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28 opinion deaf resulted from: Natural causes [], Accident J, Suicide [7], Homicide [], Undetermined manner [[] 
25 
Fed DATE SIGNED 
& 
S 


soit Vaan Walon 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execuled within 24 hours ofter death. 


vs - é ASSISTANT MEDICAL EXAMINER (7) 
£°¢ 4 EXAMINER’: 
o2e Nauetype’ John T. Maloney, M.D. ___berury mevicat examiner (February 21, 1959 
aoe Tio. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic. NAMEOF CYMETERY OR CREMATORY 72d. LOGATION (City, town, or county) {Slote) J 
eon IMOVAL (Specify) 
o%6 Lr: 

° = -*. 


< 
a 
ze 
rs 
= 
mn 

a 


24o, KECD BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
3 
OFA oareMAR 3 59 _ Ontbaua 4 Kad 


5M 2/57 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 9 6 
2199 CERTIFICATE OF DEATH \ 2163 


all 


er Reg. Dist. No. 

£4 { | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

3 3 . . COUNT ares b. con i 

sz B Prin eorg satis * Mary land rince Georges 

Be b. CITY OR TOWN (IF outside corporale limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouside carporate limits, write RURAL ond give nearest town) 

s RURAL ond give neorest tawn} 

ae (Laurel 

a S é dd. mate OF HOSPITAL {IF not in hospital, give street address) » d. STREET ADDRESS e. IS RESIDENCE 

7 f. OR INSTITUTION / ON A FARM? 

° cap 2 2 a “60 lth St. yes (] NO Gi 
8 3. NAME OF Fint Middle lout 4. DATE Month Doy Yeor 
Sh aed ire Sec Bab Bo Batts DEATH February 22 1959 
. 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED. | & DATE OF BIRTH ). AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
ey , : * ier eter) Days Min, 
i Male White —_|wirowent _oworceot | February 22, 1959 yh. ee 
& Vo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
« tone Maryland ISA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
° Robert Alken Batts Dorothy Lee S 
& 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
§ (Yes, 00. oF unknown) It yes, give wor oF dates of service) Wy e ? 
tdutshe MMs eathe 6 ’ hadire 
8 18. CAUSE OF DEATH [Enter only one cousgper line for (0), {b). and (c).J INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: \ frase abigl TIE it 
§ IMMEDIATE CAUSE (o] i 
= DUE TO 


ions, if ony, which tb 
ove rise to immediate 

couse (0), stoting the under. ¢ OVE TO 
lying couse lost. fc). 


Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. pe Ht 
E 


RED? 
yes No] 
20, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of ioiury in Par 1 or Port 1 of Hem TB.) 
Qe eRe, NOTIBY MEDICALE EXAMINER) 
20. TIME OF INJURY Month, oe Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, T20F. (City or town} (County) (State) 
Hour 0. 1. While Nat waiter faery ah eeh: Fieve iy: ait | F 
tae lot work [J ot work { : 


21. | certify that | attended the deceased fra sa are * deat OFA on kes —u-, We2,that I last saw the deceased 
alive on_. aa\. wah hanna 19_S#4._, and that death pete at {d.Ob4WoM, fram the causes be i <4 stated above. 


N ‘ADDRESS 8 ee DATE SIGNED 
SENATE DAWN Q NY 5 LOn=>= wn Pre ACTRESS 22 Aes 
PHYSICIAN'S 
NAME (Type)_D eld 311 Thomas Drive, Laurels wdlar yl anG) 72 fee ets 
To. Cage io as 72d. tO pe ION (City, oy oF county f (State) 

yi Ata A AP Ks ae Li {= 

wy BELIOR'S/ oP lA Joby Fuk Pla. REC'D BY REGISTRAR | 24b, REGISTRARS ZIGNATURE 

YEayss) ee ee ZAMS é A-P tk joa FEB25 59 | cr FEB 25 '59 


ian. 
‘OR: After this certificate has been signed by the attending physician and completely filled in ty 


-transit permit. 
, cremation, ar removal, and in ony event within 72 hours after death. 


Zz 
Q 
< 
¥ 
= 
= 
= 
6 
z 
y 
3 
3 
= 


detached for use as the burial: 


f to burial, 


N 


may be retoined by the hospital or attending physi 


the registrar 


page 3 shou: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL 


a 


‘unerol director, 


uld be filed with 


Pages 1 and 3 


that the deoth certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


quires 


jing physician. 
-transit permit. 


‘OR: After this certificote has been signed by the attending physician and campletely filled in b 


the hospital ar 


detached for use as the burial: 
the registror prior to burial, crematian, ar remaval, and in any event within 72 haurs after death, 


€ 


poge 3 shave. 


may be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL 


VS ATS (4) 
18M 10/57 


= 
S 


Srey 


MARYLAND STATE DEP. E EALTH—BALTIMORE, 18 . 
er: ens “he RIN ENT 9! F EALTES at , no {64 
2246 CERTIFICATE OF DEATH ah tee 
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased eae If institution: Residence before pe ss 7 
©. COUNTY VIANCL Ogee sabi a. STATE (U7, b. COUNTY Paice LILA 
b. sinkel} ions (if catea Expos pa s, write a Mg OF STAY IN 1b ¢. CITY OR TOWNN oulside corporate limits, write RURAL and give neardsf town) 
ond give nearest town] 
COML ABS) Ci ¢ x Camp Springs 
d. NAME OF Hi a {If rot in TE 9 “igen 1 <. STREET ADDRES; @. 15 RESIDENCE 
OR INSTITUTION WIA ‘ON A FARM? 
5710 Allentown Road bili eed OLe-t Me | ves C} NO 
3. NAME OF Fist Middle Ez 4. DATE Month Day Year 
(Type or print) Perle Ofre fP aly Je E ALL , no = 19 ig. 


5. SEX 6. Wa RACE |7. MARRIED [P] NEVER MARRIED [) | & Wy bor BIRTH GE (In yeors [(F UNDER t YEAR] IF UNDER 24 HRS. 
ye OD aks bithdey) [Months[ Days | Hours] Min, 
WIDOWED [} Divorced [J 5S yn. 
10a. USUAL ei HW kind of work done] 1b, KIND OF BUSINESS OR ol 11, BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
(lar Caw “45 


nee most of working Jife. even if retired) L/ 


13. FAT! or 14, Was EN NAME 5] 
ee Er s iat Dad Pe ae A 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ie 7 24-4, Py 17. INFORMANT, 


ee eS ee VAU E \> wn Bea LO ~Coen 


A 


Jn 
INTERVAL BETWEE 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for,(a), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: > ‘ os 
ts IMMEDIATE CAUSE io} AN CAALGULR 6 SCL 

DUE TO 


F ony, which ei 207 fa GE EE Xs as, ae W4 LA 


2 immediote 
couse (a), stating the under. ( DUE TO 
lying cause last. ©) 


. Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2o)]19. WAS AUTOPSY 
é ONTRIBUTING TO.OEATH' RFORMED? 
& ves DO Nog 
& | 20a. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stole) 
= HeeRes ws, While er tien foctary, street, office bldg., ey 
= p.m. lot work [1] ot work 
2). I certify thot | ope the deceased from__// 9 =, v8 ©, to. 6. -<_ 2 =__, 19.27, thot | lost sow the deceased 
olive on we ex EY 192.54 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S. 
NAME (Type) 


Cee i 
Ze. BURIAL, CREMAHON, Te HAE PZ ETERY OR CREYPATO Da {Stats} 
RBASD ys iy GS Se PA 
Zs 
(aoe PLLLAL LE 
2. are Di <I TURE ADDRESS 4 : Ze tecD py ey 2b REGISTRAR'S SIGNATURE 
Chabot 
COAL Mee. thedhe Ve. oare FEB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
219% CERTIFICATE OF DEATH smcaiale 


om 
} 


M2705 


st 
3 3 Fee Cent 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fy 2 be IN) 
DE) ap Prince Georges mamnano || fiaryland BPS Georges 
Be | b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 y, RURAL ond give neorest town) 
fo + f 
> h a ¢ eg ||/ ~ Hya svi a 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) , @. STREET ADDRESS e. s RESIDENCE 
OR INSTITUTION y FARM? 
2 |_Prince Georges General : 530, ‘Hanilton i, | 
6 3. NAME OF First Middle 4. DATE Day Yeor 
es DECEASED OF 
3 (Type or print) 3 G Berry sel Fe) a5. _i9a59 
e 5. SEX © COLOR OR RACE 7. MARRIED Fe] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE fn eoes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 Mi 
a wiboweD [] Divorce [] ™ et a - 


100. USUAL OCCUPATION (Gi of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse ine for (0), oi ‘ond z INTERVAL BETWEEN 


‘ONSET AND DEATH 


back. fhe nh Cre B74. 


s 

ag 
a during most of working life, even if retired) 

a3 -. Retired Govt Printer Virginia USA 

8 s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ay Elliott Berry Edna ? 

3 3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& {Yes. no. or unknown} (I yes. give wor or dates of service) 

gn es 1915 to 1916 none Ida_V Berry Hyattsville, Md. 
: B 

CE: 

a 

§ 

2 

s 


that the death certificate be executed within 24 hours after death. Page 4 


OR: After this certificate hos been signed by the ottending physicion and campletely filled in by 


= PART I. DEATH WAS CAUSED BY: >» 
z : IMMEDIATE CAUSE {o 
S 
s DUE TO 
é - = p 
i ns, if ony, which ) ae pele oe Ge WE. Cpe) 
3 Eo gove rise to immediote 
= ge couse (0), stoting the under- ( OVE TO 
Ber=e lying couse lost. @ 
z ag 5 44 3 Part $1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. ee 
ee - 
eacnere A cE ves] no] 
Foose | #0e ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Ener nolore of injury in Part ¥ or Port I of Htem 1B) 
25 rare tS OR ‘CONTRIBUTING J CAUSE OF DEATH 
282s 3 | (IF €ITHER, NOTIFY MEDICAL EXAMINER) 
S5ce° Y 
2 o5SSs & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 020. (City or town) (County) (tote) 
Ss 8o5 g + lat Sa ie ie jthie Rly 5 factory, street, office bldg., etc.) 
Eogee g Bia pt work [-] ot work \ 
egyes 
Zeizs 21. | certify that | attended the deceased from_4*@s= 2, _____ WS, to Ame So 4 19S2Z..,that | last saw the deceased 
ray 2.2 . i 
Zeees olive on_ATEE BU oe and that ae occurred at_82Q5P.M, from the causes and on the date stated above. 
fa = Be ADDRESS (Street, city or town, stote) DATE SIGNED 
< = ACTUA\ ~ ~ 
aN: / SIGNATU! mo. MPD: OH. L-2 Gog, ba oc Seger 
oo 2 eo 
2568s PHYSICIAN'S 
= O° - 
Bese NAME (TyPe)_Di~w_ Georee. Ha a2. Cottage City, MA. 
232° BURIAL, CREMATION, [ 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
aD Ot)! . Ri L (Specify) = 
sre rs urial B/18/59 Ft Lincobn Cemetery Colmar Manor, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
VS ANS (4) F, Gasch's %ons Hyattsville Md. D. 


15M 10/57 : 659 x poe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ns 
2199 CERTIFICATE OF DEATH ame 1b 


Reg. Dist. No. 


all 


5. SEX 6. COLOR OR RACE [7. MARRIED EX] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
last birthdoy) [Months] Days | Hours | Min. 
Female Negro wiooweo [} _—olvorceo [] 7/2/15 ITE oa eh | ES PS = 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ~ during most of working life, even if retired) 
a Domestic Days work Georgia 
oS I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur Adams Anna Price 


= et am 

2 23 /\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insituion: Residence before admniion) 

B Boi °. 4 e. b. COUNTY 

=e Prince Georges MARYLAND co Toys & 

£ De | b. CITY OR TOWN (If outsid te limits, write | ¢. LENGTH, OF STAY, IN CITY OR TOWN (If outsidk fe limits, write RURAL ond give nearest town) 

8 $3 RURAL and give oe en "% Tee? e Tt Lies li Nala seh sin v 
3S §2 Glenn Dale (rural) Washington LG as 

2 ie d. NAME OF HOSPITAL {If not in hospital, give street 1 oays d. STREET ADDRESS e. 1S RESIDENCE 
‘Oo ae OR INSTITUTION F ON A FARM? 
5 By Glenn Dale Hospital 636 Hillside Rd., S.E., eek 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Sale DECEASEO OF 

Mets Giypsisrericd Rosa Lee Berry Asai 2 18 1959 
= x8 

3 

2 

3 

$s 

fe 

Fa 

2 

3 

© 

r-) 

° 

3 

8 


g physician and campletely filled in b: 


Then please remave carban papers. 


3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? i164. SOCIAL SECURITY NO. [17. INFORMANT Address 

2 as (Yes, 00, oF unknown} (IF yes, give wor or dates of rervice) 
eee Mo cl ciate Unknown Decedent 
com ee 
8 ‘2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (©).] ; INTERVAL BETWEEN 
7. = 3 PART |. DEATH WAS CAUSED BY: iG ¢ 
RAS i IMMEDIATE CAUSE (0). PU LMON. CULODSI Qe MoS. 
5 =F? L +3 DUE TO 
2 52> Conditions, it ony, which 
- Eze f , (b) 
s BES gove rise to immediote 
= oshsre couse (0), stoting the under- ( DUE TO 
Berge lying couse lost. to 
39 5 Es z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. as AUTOPSY 
BES25 , {2 Sar liete eae ai oars ee ERFORMED?, 
2 - = 
ages dis CeR PV CM ONALE en NO 
eros 5 % | 200. ACCIDENT WAS_UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 18.) 
ste ete & | OR CONTRIBUTING [7 CAUSE OF DEATH 
aeies © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee + aes 2 
g S565 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | i (City or town) (County) (Stole) 
= B2es3 3 Hour o.m. While Not while foctory, street, office bldg., etc.) 
apeiv§ = p.m. 19 lot work [] of work 

Fadpee r 
g ERS Re 21. | certify thot | attended the deceosed from. NERF. 2, 19.58 fo.m25 3 /18 ae le 19.59 thot | lost saw the deceased 
28f 3% ; 
gases Glivetona 5. Bey oe 19__59__, ond thot deoth occurred at_82554.M, from the causes and on the dote stated above. 
z= = Og a ¢ ADDRESS (Street, city or town, stote) DATE SIGNED 
Ig5 0 ~ 
se: ' SENATUR Mo. ........Glenn Dale Hospital _____2/18/59 
ce) a 
26 ve 
a8s85 ae ea, Moe Weiss Glenn Dale, Md, 
etaes ( tye)_Moe Weiss, M, De a fet i I re ee aa 1 re oe 
% a3 © 2 appa ee we ae) 2b. a THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 

sD o> Di Specify) ee 
+ Pee? — str F (lo-2h-59 se Natl.| Arlington, Virginia 
e oF 23. FUNERAL DIRECTOR'S oe ADDRESS 24a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

VS ANS (4) er 

15M 10/57 ver [777 Z LLB f Day a ia cg 


1 MARYLAND STATE DEPARTMENT oo ae 18 


2193 "CERTIFICATE OF DEATH Noted 


As, Bey 


Me. 


18, CAUSE OF DEATH [Enter only one cause per lige for (0), (by ond (c)-] 
PART 1. DEATH WAS CAUSED BY: g sf 
» IMMEDIATE CAUSE (o] te 


I7AK ove 10 
Conditions, if ony, which ese. rae 


ing pl 


BETWEEN 
ONSET AND DEATH 


7 
s 1. PLACE OF 28 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2 sncouyt MARYLAND None a BOON 
Ac alba Fal I 3] 
€ b. CITY OR TOWN (if ournde aiorote limits, write | ¢. 16! F STAY IN Ib < omy et If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) avs , 0 
Oy t 
. heva 
a d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS. e. 18 RESIDENCE 
= 
J "7 OR INSTITUTION } ON A FARM? 
$ 25 } : 3401 Chatham Road vs noO 
2 £5 ' 13. NAME OF First Middle lost 4. DATE Month Day Year 
x Be | oe F oe, 
mw eS ype oF prin 3 19 ¢ 
© £3 orde ° 
=> ae S. SE 6. OR RACE |7. MARRIED] NEVER MARRIED 8, F, 9. AGE {In years ARTIF UNDER 24 HRS. ~ 
= 32 Female WHEL a a SRE AME lestfesbeoy) Hana GMI he 
a WIDOWED fy] Divorced [1] ys. 

a 
= e€&8. 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
2° a2 during most of working life, even if retired) 
& Pev House al 
gs °S5 B NAME” 

ie) 

2 B85- f 
3 8 y 
= = TS.\WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. y Iti ride 
$ {Yes no. oF unknown) (IF yer. geve wor or dates of service) 
8 
= 
oO 
3 
~ 
° 
= 
° 
a 


te has been signed by the attend! 


gove rise to immediate = 
P cavse (0), stoting the under: 
¢ lying couse lost Ps Lo Cazc. 72 Cer 
# a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. pat ee Sel 
- = 

4a 7 “lS Ye oO 
2 © [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item IB.) 
g¢ & 1] OR CONTRIBUTING [) CAUSE OF DEATH 
ee © |UF EITHER, NOTIFY MEDICAL EXAMINER) 
ce & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City oF town) (County) (Stole) 
5.2 Fl Hour 0. m. Withee. 2. Nenetihe foctory, street, office Bldg. ee 
= = p.m. W fot work [-] ot work [] 


‘OR: After th 


alive pai el WW. ag and that death accurred Wes DAM, fram the ¢ causes aa an the date stated above. 


detached far use as the burial-transit permit. Then please remave corbon papers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 


ACTUAL F } 4 = 
SIGRATURE_ 3 A Lada A. MD. 


ine? py the hospi 


me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


843 PHYSICIAN’: 7 

fas NAME (Type) LD) ohn fe 3306. Rhode Islar Ave,-.-Mt. Rainier Md. 
syo Z2e7BURIAL. CREMATION, [22b. DATE THEREOF Te AME ‘OF CEMETERY OR CREMAT 22d. LOCATION (City. tawn, or county) > State) 

~> & REMOVAL sere rd f J C J yf 

pee {fg Lab 7-55 lori: 2 ee PPOs 

= DIRECTOR'S’ eee {| 24g REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AI5 (4) i HY, (ZFEB 1 7 '59 L 
15M 10/87 vase Al r Onttia £ 4 


eral director, onal! 
ae with 
K : 


~ 
N 


jed in by| 
1 
Lond 


1 


in 72 hours after death. 


Then please remave corban pap 


~ 
Py 
& 
8 
2 
< 
A 
8 
7. 
& 
= 
3 
Ey 
3 
2 
S 
aq 
£ 
2 
Ea 
ad 
+ 
5 
3 
3 
£ 
3 
° 
a 
F 
3 
8 
& 
S 
$ 
Es 
oo 
3 
a 
2 
£ 
2 
£ 


The taw requires 


y the hospital ar attending physicia 


TOR: After this cert 


te has been signed by the attending physician and campletely 


detached far use as the burial-transit permit. 


cs 


the registrar prior ta burial, cremation, ar removal, and in any event wi 


may be retained 


TO FUNERAL D' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shou! 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
f 
, CERTIFICATE OF DEATH sia tee dane 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY Renae 0. STATE b. COUNTY 


i, 
Prince MaryLand —Prince-George vo 


b. CITY OR TOWN {If outside corporole limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) eyes ae 
re days: Washington D HTX 


he y 
d. NAME OF HOSPITAL {If not in hospitel, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
INSTITUTION, ON A FARM? 


ince George General 1360 Peabody St ves [No 
3. NAME OF First lost 4. Dare Month Doy Yeor 
{Type or print) Ra Boy_ Bourbon DEATH Fe 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) “baa | a 
Male | White j|woownt Divorced (] Feb 22, 1959 lee ee "3b 


1a USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Pt BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Newborn Maryland U.SA/ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o Bourb Winifred McBride 


fe: 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Bly INFORMANT 


{¥en. 80. oF unknown) {It yer, give wor or dates of rervies} 
Parents 


1B. CAUSE OF DEATH [Enter only one couse per lini iy {0}, ©), end (c}-} INTERVAL BETWEEN 


- SET AND DEATH 
PART |. DEATH WAS CAUSED BY: LA L youl s Gls 
f IMMEDIATE CAUSE (o} a ay toh 2 z 
f (a. ot DUE TO - = 
Conditions, if ony. which & S457 VEZ i eae 


gove rise to immediote 
couse {0}, stoting the under- b edad 
lying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
yes] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port IW of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) {Stole} 
Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
pom. 19 fot work [] ot work [J } 


21. | certify that | attended the deceas: z . 19.5.\,that | last saw the deceased 
alive on___ Oe Ly 12> |.-., and that death occurred ot_7215P.M, from the causes and on the dote stated above. 
q ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTA a Tae Oa 


MEDICAL CERTIFICATION 


PHYSICIAN'S. A i 
eS, Deitz 


To. BURIAL. CREMATION, 22b. DATE THEREOF Re, NAME OF CEMETERY, or GRENAIO) nd. LOCATION {City, town, or county) {Stote) 
REMOVAL (Specify) a fashington National Suitland Md. 
Bur ia 6 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS: ao. RI reg. a: held Dap REGISTRAR’: SIGNATURE 
“, Gasch's Sons Hyattsville Md. pik Pe 


1X¥ 0 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F 
eae | ca EXAMINER'S CERTIFICATE OF DEATH 1) { bu 
HEALTH DEPT. 1, PLACE OF OF: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY ) Lg) 2) Q 
MARYLAND ©. STAT! b. COUNTY & y 
OR TOWN ay Mee corporate Pits, weil RURAL ies LENGTH OF STAY IN 1b c. CITY, OR TQWN {If outside corporate limits, write RURAL ond give nedrest town) 
“A give z fast town! x ) ALD 


‘d. NAME OF HOSPITAL OR pl {If nat in hospital, give street ae 0 ‘STREET ADDRESS « 1S RESIDENCE 
an Sr wate 
iG (l= Fare l4ou-Thenc& _ [ves Noe 


3. NAME OF i | Middl ry 
DECEASED. First jiddle Lost hud 
(Type or print) DEATH 


6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE (tn yeon 


; beth) 
tonne wioowen fy pivorceo [) ema «4, 18 zu | 7 f be 
100. USUAL OCCUPATION, {Sig kind of work dane] 10b. et OF SUSINESS OR INDUSTRY | 11. 8UTHRLACE ietete or foreign country) 

‘orga fe ost of possi we f retired) 7 p ‘ 
13. pe is NAME ean : b r 


bot FORCESM] 16. SOCIAL SECURITY NO. [17, INFO! 
). give war or dates of service) (eo 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}.) er 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Huy AX DUE TO 


Conditions, if ony, which 

Ove Fite fo immediate coure 

(a), stoting the underlying, PVE TO 
couse lost, (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART Haj] 19. WAS AUTOR Pio 
‘ORMEO? 
wes] a 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Port I! of item 18. 
aes Sg aN ee {Enter noture of injury in Port for Port I! of item 18.) 
CAUSE OP DEATH. 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1208. (City or town) {County} (State) 
ie ae Wille Nahe foctory, street, office bidg,, ete.) } 
ot work [[} ot wark : 


2). I certify thot | took chorge of the remoins described obove, held on Autopsy 0. Inspection [4 i ond in my 
opinion dea : Noturol couses [J] Accident (FJ, Suicide [[], Homicide ([], Undetermined monner [] 


Page 
‘our files. 
id of Health, 


ectar. 


ral 
ql 


h2. CITIZEN OF WHAT COUNTRY? 


File pages } and 2 with the Sto 


ar its designated agent, prior ta burial, cremotian, or removol, and in ony event within 72 hours after death. 


"s Office alang with farm PM3. Page 5 may be re! 


ficate, writing the word “pending” in pencil in Hem 18. Give Pages 1, 2, and 3 to the fun 


ECTOR: Page 3 shautd be used as o burial-transit permit. 


worded ta the Chief Medical Examiner 


so | CHIEF MEDICAL EXAMINER [7] a 


SIGNATURE. 
"ASSISTANT MEDICAL EXAMINER [] 


rts Hes pil DEPUTY MEDICAL EXAMINER al fut } aml : ef 
HAL, CREA |. | 22b. DATE THEREOF oF CEME OR CREMATORY, ‘Vd. LOCAT) town, ‘oF CO) aty) Dp 
Wei PAE (R17. [GSE sf Wie as Ashinotn [De 


FUNERAL DIRECTOR'S SIGNATURE LL RESS ae REC'D BY REGISTRAR | 24b. REGIS) RAR’ 3 an af 


deg yen L fu VERA Me HUE. Sp0. 4th IME. FEB 1 7 ‘99 


‘ 


execute fhe g 
4 shauld be 
TO FUNERAL DI 
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v4 
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DATE 


1 MARYA STE OPT eetn Ss erty acetate Fe n2Qy7a0 
' CERTIFICATE OF DEATH eee hye 


~~ . 
econ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admitsion) 
& 8 0. COUNTY a. STATE b. COUNTY 
: ince Gearz Maryland Prince Georves 
2.3 b. CITY OR TOWN (IF outside corporole li c. LENGTH OF STAY iN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= s RURAL ond give nearest town) eS 
Sees + ? 2 Hy; a 
m3 d. NAME OF HOSPITAL {If not in hospital, give street oddress) @. STREET ADDRESS e. IS RESIDENCE 
: we ‘OR INSTITUTION f ON A FARM? 
PG) . : e Yes [] NOfF} 
cf ey 570) 4 
° a 
2. Sao 3. NAME OF First Middle lost 4. DATE Month oy Year 
x Un DECEASED OF 
<a Te (Type or print) aa Beale Brann DEATH RB, 1959 
= ss 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [-} | 8. DATE OF BIRTH 9 AGE (In years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
3 2 an I lost pirthday) rans 
2 2 é Ma White WIDOWED pivorceD [] ret 0/90 68". 
2 8: 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 gs during most of working life, even if retired) . ~ 
5 ves penter(Re ed Self Virginia United. States 
ee as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 0986 
B Bez James Payne Brann Lena Dunaway Brann 
Bo Bah 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
> ace (Yes, na. oF unknown) {IL yes, give wor or doter of service) D 
2 Bes Dorathy “nai Danchter ___ Address. Same __ 
© £8 oe = 
9 28 = 18, CAUSE OF DEATH [Enter only one couse per-tige for, (a), (b). ond fc).] INTERVAL BETWEEN 
3 235 oat DEATH WAS CAUSED BY Cw rey) ONSET AND DEATH 
= 0) 

= of i, , - 
= Jere y 2 A 
- ££ $ (Gh, DUE TO = 4 
5 rf 
A Bes > Conditions. if ony, which 6 Cc 
$s BES gave rise to immediate 
“5. Siete couse (0), stoting the under, { DUE TO v 
Setsz lying couse lost. (c) 
£6c% a2 g coutellost. 
325° s Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
SSBF 9 2 PERFORMED? 
2 : = 

£45 = ves no 
eag0o v 
nS = y 
Fotss = [200. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
oe Bae 3 Y 
2o3,. & JOR CONTRIBUTING LJ CAUSE OF DEATH 
a eges iG {UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 4 = Se Sy oS a a oe! 
3 BE 65 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Eolgs 5 Howe ee (Mile & Not stile factory. street, office bldg., etc. 

aE Jot work [] of work ‘h 
tos ia 3 = p.m. . 
OE5s° , 7 
2e35. 21. | certify that | attended the deceased fromade_AofrJ__.., ILL, toe L202, 19D ZAthat | lost sow the deceased 

< 2g - 
os z 33 alive onFehruaxy 25. a pase and that death accurred at3.230P__M, from the causes and on the date stated above. 
cE = ° 3 A ADDRESS (Street, city or town, stote) DATE SIGNED 
< Aes AN 
= ees wo. 3408. Rhode Island Ave Mt.Ranier Md. 
° 25 one 
ote : 

az2ass5 PHYSICIAN'S 5 F 
Reece ) aia (Type) 08 Rho land Ave Mt,Ranier,Md. 
Lr ici end = £ = 
= “3 
5 £ Pd “ ral Ro. FER AUICRENATON: 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

yD ~ pec! . . “4 
zoe Je 2-26-59 Baptist Ch.Cemetery | Farnham, Virginia 
22 . RECTOR'S SIGNATURE a ADDRESS zs 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

wpaeyee ? 


VS AI5 (4) 
15M 10/57 


pate FEB 2 7 '59 Cutten £ fasta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i w, 
2243 CERTIFICATE OF DEATH am del 


Reg. Dist. No. 


1. PLAGE OF ho ees 2. ee RESIDENCE (Where deceased lived. If institution R&yidence before odmitsion) 
; y, b. county #7 + 
WV 3 “2 (ACE en 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ry CITY OR TOWNS (If outside corporote limits, write RURAL and give nearest town) 
URAL ond give heorest town) { 2 2 
“an dy di hn a) a f.- 
d. NAME OF HOSPITAL (Hf not in repieee give street rs ui] d. STREET ADORES: e. 3) RESIDENCE 
2] OR INSTITUTION f IN_A FARM? 
Ye aul NOE} 


3. pita a Fint i Lost 4 per lonth Doy Yeor 
(Type or print 2 TE Z Bb Aww ney OFM feb ak ws 


6 5 7 RACE |7. MARRIED] NEVER MARRIED [1] | 8.pATE OF BIRTH 9. AGE {In yeors JIFUNDER 1YEARIIF UNDER 24 HBS. 
lost picthd ay Gaal Days | Hours[ Min, 
wipoweo [4 Divorcto 


10a, USUAL OCCUPATION Co aL ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPJACE (Stote Sr foreign country} a CITIZEN OF WHAT COUNTRY? 
g most of working life, even if retied) 
Cf 


ot 


funeral director, 
uld be filed with 


led in b; 


Poges 1 ond 


rt 


'k HERS NAME } V4. MOTHER'S MAIDEN/NAME 
| ane roe 


\ 
15. i DECEASED EVER IN RasnaBES FORCE yee NO. FORMANT ‘Address 
ffs, no. oF unt It yen, give wor oF dates of service} j 5 5 al 
Vo: Ca eae M COye 4 


18. CAUSE OF DEATH [Enter only one couse pesyli if a ‘AL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


HAI ty DUE TO — 
Conditions, if any, which 

gove rise 10 immediote 

cotse (o}, stoting the under- 

lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]| 19. he ee AUTOPSY 


RMED? 
yes] NO 

20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port tl of item 18.) 

OR ie monte al CAUSEOF DEATH 

{IF El EXAMINER) 

20c. TIME OF INJURY Month, or Yeor | 20d. INJURY Cea 208. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 

Hour._9, ite een focloty, street, office bldg, ci) 
p.m, lot enone ot work =. 


21.1 certify that | attended the deceased from. 44 EG see VOLS: 2%, 19.LZ. that | last sow the deceased 


alive on__“4t -&” BLT: me , and that death accurred 2 COB-M, fram the Causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED. 


cate be executed within 24 haurs after death. Page 4 


Then please remove corbon popers. 


TOR: After this certificate hos been signed by the ottending physicion and completely 
MEDICAL CERTIFICATION, 


detoched for use as the buriol-transit permit. 
the cee prior ta burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


y the hospitol ar attending physicion. 


ae 


page 3 shou" 


| [eerie WEY 77]. ERIM 4. 


(eaae al 2b. DATE THEREOF we F CEMETERY OR CREMATOR, =| 2AA-AOATION (City. jown, ee) ha 
= 
ea7 2D mee sy LxYA lia EX VanSSf 10 ca 
bs BUINERAL DIRECTOR'S SIGNATURE as ‘24a, REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
oval Fanerel forme & /asdork r/Lloate FEB 2 7 '59 thon & Haine, 
sue SSH 
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TO FUNERAL D0, 


The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Peres 


2 UAL Reames (Where deceased lived. If institution: Residence before admission) 
ie 
Maryland PHLfUeGeorge 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


ore at 
ty : 


CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


funeral director, 
ulg-Be Ted with 
| = 

tre 


b. 
“eherer iy on) Bur. Hyattsville (> 
> Ny d. NAME OF HOSPITAL {If not in hospitol, give street Ra! d. STREET ADDRESS = / e pay gies | 
= a PATHE George General Hospital 813 Penbrook Place ves] NOX] _ 
5 3. NAME OF : First Middle lost 4. DATE Month Day Year 
cE (ieee ei) Elijah Breeden DEATH Feb. 161959 
2 5. SEX 6. COLOR OR RACE |7. maRiED{] NEVER MARRIED [] 


B. DATE OF BIRTH 9 Peoria IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wrthdoy) | Months! Day He hen 
Oct. 12, 192) sg) eMrT Ponts] Oops | ows | in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White 


wivoweo (] oivorcep [} 


. ; ON (G of wo 
= organ gare We, even if retiredh | en Food Lockers Virginia USA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? Breeden Clara ? 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ea Kathryn Breeden Hyattsville Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] 
PART |. DEATH WAS CAUSED BY: S i . 
1S: IMMEDIATE CAUSE (0) sO, L 4 pt é oe C1 emery, 
(x 


DUE TO 
Conditions, if ony, which (oL. C Brera cos Se eae 
gove tise to immediote 
couse {0}. stoting the under. ( OVE TO 
lying couse lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. eae: 
ves (} No (] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, form, ; 20f. (City or town} {County) (Store) 
Hour 0. m. While __ Not while factory, street, office bidg.. etc.) | 
p.m. 19 fot work [7] of work {TJ ’ 


21. | certify thot t attended the deceased from. = &¢_______ Wiki | 


! 
alive on_____ As. snc Hapeeee J 12aE and thot,deoth occurred ot L023OK y, from the couses and on the date stated obave. 
Cp } { f ADDRESS (Street, city or town, stote) DATE SIGNED 


4314 Gallatin St 


Tes, no. oF unknown) WE yes. give wor oF dates of verve) 
wi 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, 1 M0. 


> / ~hyattsville Wide 
es Nawe tyes) Oe Aaron Dietz Po) Pe LS ee ee 
8 FE 4G ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY met dry ao (City, ay ‘or cqunty) {Stote) 
+5 ge “BU TAal 2/20/59 Arlington National Cemetery rlington Va. 
4 23. EEC ERAD DIRECTOR'S SISRATORE pees ‘240. REC'D road ‘Ub. ee oa 
eters I, Gasch's Sons Hyattsville Md. pare FEB Mend A. TU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


end 


M2103 


2 Reg. Dist. No, 
% = LE, eer encny DEATH 2 pei eeies {Where deceased lived. If institution: Residence before admission) 
ay ONY Prince George MARYLAND ™ Maryland ».counry Prince Georges 
Dug b. CITY OR TOWN {If eutside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
af Hee ee neag a) = 
f> ih al y5 Hyattsville 
; d. ee {tf not in hospitot, give street saxasi d. STREET ADDRESS. ~ e. Peet aah 13 
A 
2 Sacred Heart Home 5805 Queens Chapel Road ves CJ NOC 
7. 
= 
6 3. NAME OF First Middle fost 4. DATE Month Doy Year 
- DECEASED 2 a 
A Fee inn Elle Cy Brennen Beata Feb al Gee 
o 
S 5. SEX 6 ROR RACE | 7. Same NEVER MARRIED [¥] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 
re Femals mack M 8, 18 iy wr oe 
é wMeaptEaemenens (Mar. (6 
a a Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN GF WHAT COUNTRY? 
of da 1 of working life, if retired y 
“ luring most of working life. ev 
se i. Washington, Dc USA 
2 . 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sf Edward Brennan Catherine Toumey 
g f 
6 a 15. WAS DECEASEDEVER iN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 
$ ee ge eee as ger Records at Secred Heart Home 
¢ 
4 18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b}. ond {).) INTERVAL BETWEEN 
a PART 4, DEATH WAS CAUSED BY: one aan 
§ IMMEDIATE CAUSE (0! iy ays 
i= oy 7 DUE TO 
Conditions. if ony, which riosclerotic heart disease 6 years 


gove rise to immediate 
cause (9). stating the under- DUE TO 
ezegccutellents e. 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTORSY 
yes(] no] 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. n. While Not while factory, street, office bldg., etc. y 
p.m. 19 Jat work [] ot work [J 


21. I certify that | attended the deceased from.____. 10/21, 19. 23, toe. F., 19. 89 that | last saw the deceased 
alive on, eb 29, eg, and that death occurred at_42 1.0" M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
SoNAT (VEILED be Cb ( mo. ..-.der_-._H_ StN.E. 2/21/59 


m4 
Q 
< 
2 
= 
& 
& 
te 
8 
Fay 
g 
= 


TOR: After this certificate has been signed by the attending physician ond campletely filled in 


detached far use as the burial-transil permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


i ae / s 
SEE || _ [RANE type F,Collins,M.D. _Wesningten. «DC. 
Sie g Mo emetery Washington,D.C. 
= 23. FUNERAL DIRECTOR'S SIGNATURE "2 “pooress t = +. cz We, | 242: RECID,BY, REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Rts! The S,H,Hines Co, os a n,D.¢, DATE ‘ thea Lf Hawa 


"eter STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n° ceRTIFICATE OF BEATA” Pas 


Reg. Dist. No. 


~ po 

, 1, PLACE OF DEATH C7, 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 

5 o. COUNTY 04H a. STATE b. COUNTY 

« MARYLAND 

x 

Hy 

3 

g a "OR INSTITUT! e. Bae 

o , 0 b 

ae ves] No [3 

5 

Ee 3. NAME OF Middle Lost 4. Date oe Yeor 

eae: asta prin) = SsEéc 3 ale OW) beam PF aad 19 sf 

¢ 

= é 5. SEX 6. SOLORAGR  |7. MARRIED EY NEVER MARRIED [] | 8. DATE RTH Cy na = = IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lo: Months] Days | H Min. 

2 ¢ ay wibowep [] pivorceo [] | / @ 0/35 8] Days | Hours [Min 

s ae 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF 8USINESS OR INDUSTRY |1 IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 es during mast of warking life, even if retired) G Tllinoi : 

foe 8 Weather Bureau S Government llinois 

ae 8 3 = V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

‘e 8 I William R Bristow Pearl C ? 

° ia 

= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= (es, 0, oF unknown) (we wor oF dol 4 

§ ofy eae eve aa ws, Charlotte V. Bristow College Park, Ma. 

« 2 

8 sé 18. CAUSE OF DEATH [Enter anly ane cause per ling far (a), INTERVAL BETWEEN 

vc ay PART §. DEATH WAS CAUSED BY: ge are 

“3 + S ’ _ IMMEDIATE CAUSE (a) 

= te§ “LL xO, DUE TO ge lls 

= 82> Conditions, if any, which oy! 

s Eo gove rise to immediate 

= asc cause (a), stoting the under. ( DUE TO 

© =° lying couse last. {<) 

z 5 - a Past il, OTHER ICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (yi, 19. Reon 

ne 20 ‘ _ ek? 

2 a] A < ad Va yi O xo 

=, fs, ° = 20a. ACCIDENT WAS43NDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 18.) 

2 F* a & | OR CONTRIBUTING [] CAUSE OF DEATH 

< 5° © |{F ETHER, NOTIFY MEDICAL EXAMINER) 

g 5 4 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY ang ery T 208, (City of town) (County) {Stote) 

= 5 6 Hour 0. m. While No! while Siete, Ce ie eae eet 

a E = p.m. tf lat work [} a! work a , Z S 

oe 4 & 7 tf Ce Eye < 

3 = 21. | certify pa | Py led Bgdeceassg 7 tam, <7 Seat Bm SAIL, |. Wn Eo Se . ISL, that | last saw the deceased 

2 3 alive a. ESOP E 17... &that death accurred at. ‘2M, fram the causes and on the date stated abave. 

t 4 YZ S$ (Street, city oF town, ry ATE SIGNED 

< ACTUAL of i (2 

= Senature_<_ <7" SF MDs at Le ee ae 9 oe YY. ies Fe, 
g 

z / PHYSICIAN'S (2c 2 EGY Vac 9 p-< 

= NAME (Type) A we SNS 

be a gm EL SE a cea 7 ES ree, ET SR OO ah ee EEG BELGE 

FA 2a, sume nani 2b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, at caunty} (Stote) 

IEMOVAL {Sp " “J . 
é oe Feb 10, 1959 Fort Lincoln Cemeter Colmar Ma M 
4 {Ys FUNERAL DIRECTOR'S siGNaTURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 


VS AIS (4) 


15M 10/57 t)* BP. Gasch's Sons H attsville, Md. ofiEB 1 0 '59 Oithun £ 4 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


_< TO HOSPIT, 


as 


Lwith 
~\ 


=) Wh 


4 


e funerol director, 


y 


jould be fil 


NM popers. Pages 1 ani 


death. 


rs after 
=i 


Then please removs 


|, ¢rematian. ar removal, and in any event within 72 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


be detached for use as the buriol-transit permit. 


‘prior ta burt 


jained by the hospital or attending physician. 


WV: 


/ 


moy be ret 
an 


TO FUNERAL 
the registr 


page 3 shay 
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> 
Sa 


Pe 
boy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
ih 
2249 CERTIFICATE OF DEATH 2105 


Reg. Dist. No. 


3 courte 2. sendais lego 2 ase deceosed lived. tf institution: Renton before admission) 
brs « _b. COUNTY 
Prince Georges manvtand |i Di strict oF Columbia 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 


Andrews AF Base 16 Days Washington (27 
d. NAME OF HOSPITAL (If not in hospital, give streel oddress) / d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION as ON A FARM? 
US. eens eal Andrews 501 73 Place ves 1] No &] 
= 
3. NAME OF Fi Middl DATE 
DECEASED TE lost 2, _ Mech Doy Year 
{Type or print) John Payne Butler DEATH February =] 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors |1F UNDER t VEAR| tF UNDER 24 HRS. 
: 3 Jost birthday) Min. 
lale White wivowen J pvorceo(] | 5 Septen 1887 


yt. 


42, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 
during most of working life, even if retired) 


Painter Retired Alabama USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John P Butler Mattie Payne 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. [INFORMANT Address 
[Yes no. er unknown) IM yen, ore ‘wor or dates of service) - a J 
Ho No 420-14-9760_| Myrtle G Wetzel 501_73 Place Washington, DC 
18. CAUSE OF DEATH [Enter only one couse per line far (0), {b). and (c). J INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: id ]R } 53 ONS) hg gal 
IMMEDIATE CAUSE jo) Cerebral Vascular Accident and Bronchopneumonia 16 Days 
4/ xX DUE TO 
Conditions, if ony, which p Arteriosclerosis 
gove rise to immediote 
couse (a ing the under. ( OVE TO 
tying cause lost. (3 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was § AUTOPSY 
ves (J NO) 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, 
Hour ©. m, 
p.m. 


Day. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, {20r. (City or town) (County) {Stote) 
White Not while foctory, street, office bldg., etc.) # 
Jat work (J) at work [7] H 


MEDICAL CERTIFICATION. 


19.22. thot | fast saw the deceased 


-M, from the causes and an the dote stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NAMSNS REGINALD P MCMANUS CAPT USAF (MC) _Andrews Air Force Rese... 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Store) 
By HEM ON rein 12/10/ 59 Greenwood Cemetery Montgomery Alabama 


fae FUNERAL DIRECTOR'S SIGNATURE Tho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


J. William Lees Sons ¥ Ma yerFEB 9 '59 Cthin £ Fain 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAI 


Be 
oa 
€ 
ae 


wy 


in 
Then please remave carbon papers. Pages | and 


1d campletely filled 


hysician ani 


ing p' 


jician. 


ficate has been signed by the ottendi 
-transit permit. 


ti 


gr attending phys 


is cert 


‘OR: After th 
detached far use os the burial: 


TO FUNERAL DI 


may be retained j\ the haspital 


page 3 shaula’ 


!, and in any event within 72 haurs after death. 


ian, or remava! 


to burial, cremoti 


pf.or 


the registrar 


VS A15 (4) 
15M 10/57 


ong 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH HQT ef 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence belare admission) 
a. STATE b. COUNTY 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND: 
Prince Georges 


write [c. LENGTH OF STAY IN Ib | ©. CITY OR TOWN {Irotiiide corporate limits, write RURAL and give neorest town) 


1Hb- ¥omi  vattavilie ss 


PI n 9 


b. CITY OR TOWN [If outside corpora 
RURAL and give nearest town) 


‘d. NAME OF HOSPIVAL (If not in hospital, give street address) d. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION és ON A FAPM? 
“ Yes [] NO md 
3. NAME OF 4. DATE Month Doy Yeor 
DECEASED 
(Type or print) 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In years 


lost birthday) 
yrs. 


Female | Negro. wivoweD [] Divorced [] 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or loreign couniry) 
during most af working life, even if retired) 


Sbelmars, 277 


Housewife OT Poy 4, 
13. FATHER'S NAME a f V4, dat MAIDEN NAME a 
if i oe ‘ a 
MW Oy\ (ho MUA Z Qh Alec a Atl) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie NFORMANT Address 
{es no. oF yninown) {HF yer. gre wor or dotes of service} 
ae a Ay, Address Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c).] 
2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Bes / 

4 ones od DUE TO 

Conditions, it any. which oy ms 

gove rise to immediate 

couse (0), stoting the under. ( DUE TO 

lying couse lost. © 
S Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) le WAS AUTOPSY 
= 
S yes] Not) 
= [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I ol item 18.) 
& ] OR CONTRIBUTING DD CAUSE OF DEATH 
U |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
3 Heats ofa. = While Not white lactory. street, affice bldg., etc.) | 
= p.m. jot wark [] ot work [] 1 


21. | certify thot | attended the deceased froma RN. Qe, 1957, to Abs Ds... 19.3 -Phat | tast saw the deceased 
alive on February...2.._... ee and that death occurred ot_ 3:50AM, from the causes and on the date stated above. 


ie m ADDRESS (Sireet, city or tawn, stote) DATE SIGNED 
Sewature pl 1 Gt+~ wo, Bee ea eho po 53a 
iagcans Dr. Till Bergnan Hyattsville Mde 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) ) (tote! 
REMOVAL (Specify) 6 & (<3 4 aut Ly — V 74, t 2) 
= ; NAA Un. AA: 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 


Pow Moti 67 Vat 77 


DAE FER 5  '59 Cathe 


= 


‘uneral director, 
Id be filed with 


a 


Pages 1 an 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


g physician. 
icate hos been signed by the attending physician and completely filled in y 


‘OR: After this cer: 
detached far use os the buriol-transit permit. 


the registrar prior ta buriol, crematian, ar removal, and in any event wi 


ed by the hospital ar ottendin: 


€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


es 
Pr 
eae 
oho 
>S8 
s2 9 
Ege 

- 
VS Al5 (4) 


15M 10/57 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £5. + 
Teom 95 Bias G2N°> */QgeTIFICATE OF DEATH 921707 
4h» 


Reg. Dist. No. 


, 


ACE OF DEABH 2. USUAL RESIDENCE (Where deceased lived. If iatitution: Residence before odmision) 
°. 
Prince George MARYLAND Varylend » COUNT’ Dnince George 


b. CITY Cb Gee (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL Bhd give neares! town} 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


he _TDays /) Hyattsville 
E OF HOSPITAL (If not in hospitel, give street oddress) yd. STREET ADDRESS e. 1§ RESIDENCE 
STITUTION f ON A FARM? 
Prin eorge Gene Hosni 5350 Quincey Place UsiOMIe 
| NAME i i F 
> beceaso «= JOHN Sa! Je Middle Canty low bal Feb’ te S958 
(Type or print) DEATH 19 


S. SEX 6. COLOR OR RACE |7. maRRieRl] NEVER MARRIED [-] | 8. DATE OF BIRTH % ‘iii Ee mi hs IF UNDER 24 HRS. 
jontl Hi Mii 
Male White wipowep (] pworceoO] | Sept. 16, 1892 676 iif 3] Days | Hours in. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) \ DAG ic 
“etired Retired “ashington, D.%. eS eAs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
P.H. Canty Mary A.-Horrigan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer, no. oF unknown) IF yes. give war or dales of service) Ae 
Yes Wow. i aac Lillian BE. Cantv—-wife 
18. CAUSE OF DEATH [Enter only one cause per line Spr (0) (b}. and (c)-] NERA BI BEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YUo/xX DUE TO 


Conditions, if ony, which (b} 
gave rise to immediote 


couse (0), stoting the under. ( CUETO 
mesentery crm Ao". TER 


BA bet ae 


FA Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 
= 
$ ves] no] 
= [200. ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
© | (iF ElTHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour o.m, While Not while foctory, street, office bldg., etc.’ 4 
z p.m, Ww lot work {-] ot work (7) 
: Ca) 
21. | certify that | attended the deceased fram PEs FJ ; use heb: 1 G__., 195 Z,.that | lost saw the deceased 
alive on__Feb 1 ie 19. 5D, and that death accurred a Ll 5Pe_ M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


= 0 308 Fev Wf hy LUE Kalise Lid: UY. 
SIGNATURE, M.D. et Bs he»! = 4g 
are Co Jee Lifes Cd. : 


220. BURIAL. CREMATION, ] 2b. DATE THEREOF "7 BURIAL. ‘2b. DATE THEREOF 1 a2. NAME NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
RENO SET t einai Vea 
EAN) Ari “at. Cem. arlington as 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J. “illiam Lee's Sons Go,200-4th St.N.E. lo, ep 9 9 '59 Teta Re Wie 


om 


uneral! director. 


3 


1» 
ff 


fled in 
Pages 1 and 


Then please remave carbon papers. 


fan, 


-transit permit. 


'OR: After this certificate has been signed by the attending physician and campletely 


detached far use as the burial: 
the registror pdr ta burial, crematian, ar remaval, ond in any event wi! 


© 


poge 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physic 


TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


in 72 hoyss-oftec death. 


77 


berg 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
t CERTIFICATE OF DEATH vice ES 


% ee aaa b & roe RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
= o. b. COl m 
Prince Georges MARYLAND Maryland “Srince Georges 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} +8 
Cheverly 2 days College Park /u&/ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION: ON A FARIA? 
Prince Georges General Hospital 5017 _Kenesaw Street ves [] No @ 
a Rane Ga First Middle lost 4. Se Month Day Yeor 
{Type or print) Bab Bo Carter bath February 11 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) Min. 
Male White _|wirowe _ovorceo[] | 2/9/59 ya 


Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None Maryland United States 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Carter Mary L. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. li INFORMANT Address 


ie epee Se Mary L. Carter Mother Address Same 


1B. CAUSE OF DEATH [Enter only one couse per lip for (9}, (b). ond {c).} ’ INTERVAL BETWEEN 
PART #. DEATH WAS CAUSED BY: 5 Es 
_ IMMEDIATE CAUSE (0) 


ONSET AND DEATR 
7 if DUE TO 
° 
Conditions, if ony, which (o) : alae 


gove rise to immediote 


couse (0), stoting the under ( DUE TO 
lying couse lost. () 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
< ves BNO [] 
= | 200. ACCIDENT WAS UNDERLYING [)__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {i of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY [Home, form, T20F. (City of town) (County) (Stote) 
8 ee White Neate factory, street, office bldg., etc 
= p.m, 19 lot work [] of work 
21. | certify that | attended the deceased from February 9 _, 19.22, to february 12 19.22 that | last saw the deceased 
alive on February 11 ____, ep oes and that death accurred ot 8:.50A_m, fram the causes and an the date stated abave. 
Al Street, city ogtown, pote) DATE SIGNED 
ame : Ag 06 Co BL ye HER a 
SIGNATURE MO. — sb Ba) 
PHYSICIAN'S Collegé Park, Md. 
NAME (Type) Dr, Mende} 
Zo. ar Rear ON: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. oF county) {Stote) 
REMOVAL . Y i 
vow ity) 2/12, 1959 Mt Olivet Cemetery Washington DU. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. ABEID WY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F, Gaschts Sons Hyattsville Md. ae 


SOTPIL OXY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
9° 
2250 CERTIFICATE OF DEATH 2149 


Reg. Dist. No. 


a) 


st/ 
3 5 |} PASE OF beara 2. USUAL RESIDENCE (Where deceated lived. If inlitution: Residence before odmision) 
a. COU °. b. COUNTY 
= / : MARYLAND 
fx" Prince Georges De Co fs 
° b. CITY OR TOWN (if outside corporote limits, write | ¢, JENGTH OF sua 1b {| c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 
5 8 RURAL ond give neorest town) TS MOH. 5 i as J 
22 Glenn Dale (rural) & | Was | xX-< 
ra dé. NAME OF HOSPITAL (If nat in haspital. give street address) d. STREET ADDRESS. e. IS RESIDENCE 
fa) g OR INSTITUTION ON A FARM? 
Glenn Dale Hospita 1 Ra Sta» Na We ves) NO Bg 
6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED OF 
FA (iysieriec) Raymond B Carver ers 2 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED (} NEVER MARRIED f] [8 DATE OF BIRTH 9. Prue t aes TYEAR] IF UNDER 24 HRS, 
rthday| lonths] Days | Hours | Min. 
Male Negro wiboweo [] Divorcéo 12 /3 /1893 6 Mae rs oe lee 


¥Oa. USUAL OCCUPATION {Gi 


12. CITIZEN OF WHAT COUNTRY? 


- 
° 
QD 
2 
€ 
°° 
8 
Uv 
3 
‘oO 
g 
2 
32 
3 = 
= 
3 S 
ae 
> a? 
S €a. af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or fareign country) 
5 a i of wo 
g 2 a8 during most of working life. even if retired) 
foe faiter Shoreham Hotel Pa, USA 
g 535 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
Sore J Charles L, Carver Marie J, Carter 
8 " J 
= = 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a 1¥ax, no. oF unknown) Of yas. give wor or dates of rervice) 
g gtk No pars 719-07-03)9 | _ Decedent 
= as 
i) e 3 3 18, CAUSE OF DEATH [Enter only ane cause per line far (a). (b), ond {c).] INTERVAL BETWEEN 
3D 265 PART I. DEATH WAS CAUSED BY: . : . ae eae! 
by shee : IMMEDIATE CAUSE (o) Bronchogenic carcinoma, right lung 
5 fF : /6Ga/ DUE TO 
= 82> Conditions, if any, which Bs 
$s BE gave rise to immediate 
= ysieis couse (0}, stoting the under. ( OVE TO 
SersR lying couse lost. ©. 
eer paving couse:lort. 
= BBS 6 5 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SS025S 4% |zI~OR 
£238 A |< 4 ; ves BX NO 
pages S Pulmonary tuberculo years ff oO 
= 2 g 
Fores | 200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It af item 18.) 
eeeee & |OR CONTRIBUTING C CAUSE OF DEATH 
ceo. & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
x52 
=e z 7 Take 
2s5zss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (rote) 
E55 8 Hour 0. m. While Nat while Rectory sires! office Weagrnere 
za: 5 = p.m. 19 lot work [] of work D] H 
BuSt : 
g $2 2s 21. | certify that | attended the deceased from_11/30. ‘ 19.56 to___2/3, ean er wwe i 19.59._,that | last saw the deceased 
aL2aced " 
of x $3 alive on_____¢ SSH , and that death accurred at._J.0:.Q08M, fram the causes and an the date stated abave. 
FS 203% ADDRESS (Streel, city or town, state) DATE SIGNED 
<A ACTUAL NAL— 
x 2 / SIGNATURE MD. . $ 
mo. 
ea 
22n2s PHYSICIAN'S . 
Zeg2é NAME [Type Moe Weiss, Ms De Glenn Dale, Md 
& on = 
KS 2 Zo. CREMAMON, | 22. DATE THEREOF Zac. NAME OF CEMEFERY OR CREMATORY Z2d. JOCATION [City, town, or county) Stote 
at MT 7 | thet ae 
ofot= <# 
ee ib, REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a ‘da. REC'D BY REGISTRA 
ae 


tattoo Gs Veyree” _// 6- Pyaaayory Ar Larne 


Dither £ £6, 


‘uneral directar, 
uld be filed with 


filled in 5) 
ages 1 ond 


rar ta burial, cremation, ar remaval, and in any event within 72 hours after de 


Then please remave carbon 


° jing physician. 
‘OR: After this certificate has been signed by the attending physician and co 


the hospi 
fe detached for use as the burial-tronsit permit. 


¥ 


moy be retain: 
TO FUNERAL D! 

page 3 shaul 

the registrar pr: 


~ 
° 
> 
Py 
e 
Be 
2 
8 
7° 
£ 
< 
°° 
2 
5 
5 
2 
= 
a 
© 
£ 
= 
vo 
2 
5 
Fe 
rf 
8 
6 
ra 
ao 
4 
°° 
§ 
& 
s 
$ 
£ 
8 
vv. 
e 
= 
3 
3 
3s 
3 
5 
2 
: 
— 
© 
£ 
Zz 
< 
g 
a 
a 
© 
z 
z 
E 
< 
« 
° 
a 
< 
Lt 
= 
a 
9° 
=x 
° 
- 


VS A15 (4) 
15M 10/57 


- 


\ 


a? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2209 _CERTIFICATE OF DEATH i A2150 
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(AMAL a. heals ye ide. Lite 02 ClofKe) 


b. CITY OR TOWN (If ne. eros limits, write | ¢, LENGTH OF STAY IN tb c. CIPP OF TOWN {If outside corporote limits, write RURAL eqane neorest town) 
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. C715 AFH fC 6 
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fs a oF Fjrst Midd! 0 |4. DATE Month Doy Yeor 
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daring.mgst pf working life, eyen jf rel 

KLM A cma b ade ATE ris | A 1h <seade 
E 


13. FATHER'S NAME 14, MOTHER'S MAIDEN N: 


5 Mary J. Blackstone 
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5. SEX 6. COLOR OR RACE |7. marRiéo Jr] NEVER MARRIED [-] | 8. a OF @IRTH GE {in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
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‘5. SEX 6. COUDR OR RAGE |7- MARRIED [} NEVER MARRIE! 
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a ee (in yeos  [JEUNDER TYEAR] IF UNDER 24 eS 
i aa hs | Days | Hours | Min. 


409, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 
during most af working life, even if retired) 
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13, FATHERS NAME V4, 


15. WAS DECEASED EVER IN U. S. ED FORCES? |'16. SOCIAL SECURITY NO. 
eu no. oF unknown) 
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. CAUSE OF DEATH [Enter only one couse per ling fa: 


PART f. DEATH WAS CAUSED BY: 
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20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20r. (City of town) (County) (Stote) 
foctory, street, office bldg., etc.) { 
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12. CITIZEN OF WHAT COUNTRY? 
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" White wiooweo E} Divorceo [] 29 Dec, 1 88h; 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or loreign country) 
during most of working life. even il retired) 


Rett quipment Bales Iowa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Coffe Nellie W. Graham 
ys WAS a 6.8. —, beside ay 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. no. oF unknown) (UF yes, give wor or dates of service 
No 289-01-7334 Theodore G. Coffey-son-same as 2d 
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gs tying couse lost. eo 
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2 3 5 FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V0} } 19. Reece 
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Pos = [200 ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 
gee & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
< pay U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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a5 36 & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote) 
3.2 95 3 Heed 6, 1» (Wite No! while foctory, street, office bldg., etc.) } 
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IC 16-21 Film 2 
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3 =. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttution: Residence before edmission) 
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INSTITUTION 7 é i areas 
Fs "ans Leta tA __ 


* } 
> 
~~! 
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during mest of working life, even if retired) 
h b Washington, D.C. 
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25 fs =. C7 
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2 3 DATE SIGNED 
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2205 CERTIFICATE OF DEATH ne LOO 


Reg. Dist. No. 
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Weak men A Carte AAU-CY a 
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[ - DATE oth 7 


a) [2 NAMEOF 7 ao OP rte eae + Yeor 
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; P P Za Le, 
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ED 
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OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town} (County) (Stole) 
Hour 0. While Not shite factory, street, office bldg., etc.) | 
p.m. lot work [7] of work ‘ Vy) 
A Fe 

21. I certify thot | atten: je deceosed from_____| won At, toiph 19.5-7 that | last saw the deceosed 
olive on_____ ie w5F ind thot i fre occurred ot_ (8M, from the causes ond on the dote stated above. 

a / ADDRESS (Street, 2 ag ee town, state) DATE SIGNED 


sce nom Po Ub bnte, ws. LLA4-—T/ 


NAME ties) b MA A LN. = we } nd 

Zo, BURIAL, tiene mb. DAJE THEREOF 7 E OF CEMETE| IR CREMATORY 22d, LOCATION (Ci 

casa 2/33/59 |Pmrt Doce ot Crear mace, Pde 
AL fe Ea tang Ek. 


23. FUNERAL RECTORS SIGNATURE ADDRESS 240. See re by Hepner ‘2db, REGISTRAR'S SIGNATURE 
YEAR ete Firat ome Sit. Racwizdp hay oe 


: Lyte, Trea. 


Then please remave corbon popers. 


ronsit permit. 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physicion ond campletely filled i in. 


detached far use os the buri 


te 


page 3 shovk 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
moy be retained by the haspital ar attending physicion. 


TO FUNERAL 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2008 CERTIFICATE OF DEATH M2186 


Reg. Dist. No. 


VS Loe ae as eee ied {Where deceased lived. If institution: Residence befare admission) 
a oe. b. COUNTY 
Prince George MARYLAND || Maryland Prince 


y ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 


b. CITY OR TOWN {if outside corporote limits, write | c, LENGTH OF STAY IN Ib. 
RURAL ond give nearest own) 
hever] d nd 
ty d. NAME OF HOSPITAL (If not in hospital, give street address} , @. STREET ADDRESS e. IS RESIDENCE 
/ Wa OR INSTITUTION i ON A FARM? 
Yor Prin eorge Gen 816 Meadow View ves] NoZI 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port WI of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
Hour oa. m. While Not while foctory. street, office bldg., etc.) | 
Pm. 19 lot work [J of work =] t 


21. | certify that | gttended the deceased from. MOS i, Re W982 710.22. LO a 1935 Alot | last saw the. deceased 
alive on___ =< (of 


ing 


MEDICAL CERTIFICATION 


., and that death occurred ail: 55P.__M, fram the causes and on the date stated above, 


. ADDRESS [Street, city or town, store) a , DATE SIGN! A, 


<7) 900 


ee / 
3. NAME OF i i 4 
6 \ Pica oF First Middle lost Dare Manth Year 
ee | {Type or print) Bab Bo, Crombie DEATH 2 59 
> 5. SEX BLE — [6 COLOR OR RACE |7. marRiEDL] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE tn yeors JIEUNDER 1YEARIIF UNDER 2¢ HES. 
s M 
B6 White — fwvowe  rvorceoO | 2-19-1959 8. -. 
es 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sg during most of working life, even if retired) 
Ze Newborn Maryland UeSehe 
° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
58 
9 Albert Bartholemew Crombie Jr. Rosa Stewart 
Ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
as (Yer, no. oF unknown] (If yeu. gve wor or dotes of service) 
2s Parents: 
S me 18. CAUSE OF DEATH [Enter only one cause per line foro), (b), ond (c).] J INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: OMtete/ ONSET AND DEATH 
De _ IMMEDIATE CAUSE (0), 
o 8 9/9 ¢ * 
=e fH DUE TO 
= 
-) Conditiagn miley, which er (Abrntt pi 
z gove rise to immediote 
5 cause {0}, stoting the under. ( DUE TO 
e3 lying couse lost. (e) 
Be ———— 
wae Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. pe a 
$5 b 
6 g ; ves] No] 
2 
3 
RY 
3 
8 
< 
& 
<= 
= 
4 
° 


detached for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or remavol, ond in any event within 72 haurs ofter death. 


y the hospitol ar ottend 


Dee Te PHYSICIAN’: 
22 NAME (Typ) Dre JOhn Perkins: eee S Jeeta 
BEo 720. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
apd REMOVAL (Specify) e é 
eo B =26-59 A neto 2 ona A netan irginia 
c= RECTOR'S SIGNATURI ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 {4} 


15M 10/57 me 7 'S9 Dithug £ Passe 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe 2251 CERTIFICATE OF DEATH 


2187 


“ l£) M Reg. Dist. No. 
3 23 fe 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If innitutions Residence before edminion) 
ety Pa op MARYLAND |] .° STATE, 12. b COUNTY i 
~ 32 Prince Georges bs Q olumb 
£ 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b xX ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2-3 RURAL ond give nearest at ; ‘: V 
2 §2 Washington a 
2 eae d. NAME oF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
° __. OR INSTITUTION fl w ON A FARM? 
s USAF Hospital Andrews 4816 V Street S$ E ves.) No 
2 46 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
See DECEASED 5 7 f. OF ial p 
2 is {Type or print) Paul Matthew D'Antuono orate §=February 10 192 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (In yeors If UNDER 24 HRS. 
53 rd i a . bia ey lost bisthdoy) [Months] Days | Hours] Min, 
3 3 Male Cauc wipowep [1] pivorceof} | 27 August 191 SD ss. 
a 
2 eE&: TOs. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) ICA 
goats usician USAF Band Washington De. C. USA 
3 8 Ss ¥ 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ieee 44 Matteo D'Antuono Santa Norcio 
2 £83 z 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= Gé 1 (ies, 28. er ennomny Mit yes, oe ‘wor of doles of service) a a ee. 
8 rs i | Yes 41 - 45 77-16-5553 | Official Records 
ee : 
° z g £ p 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c).} INTERVAL BETWEEN 
> £a5z ic} PART |. DEATH WAS CAUSED BY: 1 Per 
2 be € Tancouteeaver fo_Wound Frontal of Hea Immediate 
£ 
5 =F 3 i 4 ¢ DUE TO 
> D ‘ : ra 
eS a Conditions, if any, which w._ Bullet self inflicted small arms weapon 
3 ges ° gove rise to immediote 
= gf e cause (0), stoting the under. ( OVETO 
Serv lying couse fost. 
26cRE Oo cont SOUS TON (e) 
= 3 3 5 5 ss Fa Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Ba Me 
SESE 2 a aT 
tgs Bue e, < ves not] 
S Ceeae § 2 © [a0. ACCIDENT WA: INDERLY ING. 1S ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
#2e25 Sloe "CONTRIBUTING LI CAU! 
< Bef 5 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) Small arms wea oon placed agair st forehead 
Zezes a & ]20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. nae ‘OF INJURY (Home, farm, 120 {City oF town) {County} {Stote) 
Ps les &18 Hour 0. m. tig a a cinie foctory area, office Bid. ete) | id : 
32 e § aie 1028 p.m. Feb 10 9 5Qotwok() otwork f US Air Force Base! Andrews AFB, Washington DC 
ee rss 4 
Z32ue | (21. U certify that t attended the deceased from... --_---- Nae splice eee tS. , 19...,that } last saw the deceased 
ac< 2. Z 4 . 
Zeg $3 te alive an that death accurred ot 7222 2°M, fram the causes and an the date stated above. 
rE = Odo ° ADDRESS (Street, city or town, stote) DATE SIGNED 
<35 02 iS ACTUAL 10 F 
* = 2 5 SIGNATURI MO. 
! “o a 
sie : : 
as 4 2 8 } NAME (yee) ARVIN i CAPT USAF 
=z ig = SSS 
tS sy es > Ro. Benoa Reh ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City town, of county) {Stote) 
—r- pecify] : 
3 25 ge Arlington National Cdm. Arlington, Virginia 
ia Ke 2aa, REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
Vsal540 Rinaldi Funeral Home , ine. oa he EB 1 6°59 Chittun £ Fiouk 


MARYLAND Prat E DEPARTMENT. OF i, pie etal lila 18 


2173 CERTIFICATE OF DEATH 


om 


n2188 


S 
at 
aan Reg. Dist. No. 
% = 1 oat alae a Seeaupemenes (Where deceosed lived. If institution: Residence before odmission) 
if * a 3 
53 ( & Prince Georges MARYLAND Maryland bCOUNTIAnne Arundel 
3 rf /\ b. CITY OR TOWN (If outside corporole lirmits, write 1 ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) Vv 
o Honk ind give pegrest town) 
§2 yatesville 2 mon 9days Annapolis (Rural) 
22 : 
9 


ad 


d. NAME OF HOSPITAL (if not in hospitol, give street odgress), t H 
OR INSTITUTION. one 
76) s&Tocgena ave., ' : 


d. STREET ADORESS 5 ©. 1s bie gate" 
Route #1 Box #2, Riva Road eo NOD 
— = 


S e Conv .& 
6 3. NAME 4 First Middle lost 4. Date Month Doy Yeor 
3 {Type or print) ALVIN HENRY DAY drarn February 13th, 19 59 
& 5. SEX 4. COLOR OR RACE [7. MARRIED EA} NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE in yor if UNDER 1 YEAR] IF UNDER 2a HRS. 
Male White wioowe C] owvorceo] |May 3rd, 1869 Byer [Mena] Days | Hour | Min. 

a 100. USUAL OCCUPATION (Give hind ot aie dong 1Ob. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

8 Priverae” PSs ssh Bureau of Eng,& — Vecweus USA 

ty I 13. FATHER'S NAME FESS 14, MOTHER'S MAIDEN NAME 

Henry DBideon Day Unknown 


17, INFORMANT Address 


Austin W. Day, 4821 Rhode Island Ave.,Hyattsvill 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASEO EVER IN U. $. ARMEO FORCES? 116. SOCIAL SECURITY NO. 
{et 90, oF unknown) | BY yes, ve war or dates af service) 
no none Unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (0), bh). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: “ 
: IMMEDIATE CAUSE (o} 


4 UE TO 


Then pleose remove corbon papers. 


the registror prior to burial, cremation, or removal, and in any event within 72 hours 


Conditions, if ony, which re A 
gove rise to immediote 


ADDRESS (Street. city or town. stote) DATE SIGNED 


CTOR: After this certificate hos been signed by the attending physician and completely filled i: 


€ 

Ba DUE TO 

g*s ) 
Ses é Pagtait. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ibi PART (0) |19. WAS AUTOPSY 
Ros = pr p_£ Mm 
33 5 Let pal 

Poe = [200. ACCIDENT WAS UNDERLYING C1 [209/OESCRIBE HOW INJURY BCCURRED. (E 
$37 & | OR CONTRIBUTING C) CAUSE OF DEATH C/ 

ees & | AF EITHER, NOTIFY MEDICAL EXAMINER) 

oa:) & 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3.29 ra Ricans ke. shah dante factory, street, office bldg. e 
= 3 ¥ nee 19 lot work [7] ot work 
els B . y —/j* 

$ es 21. 1 certify that | attended the deceased from._ Vira <a AN Agile. =r 7s, 19; 7that i last saw the deceased 
£ 2 q “- = 
2 % alive on gt. _, and that death occurred at fe 0m, from the causes and on the date stated above. 
35? 


ACTUAL L 
SIGNATURE. 7 Ln 


pay foes/sonn P. Clum 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


ir 
eae NAME 
«”? —<— = 
3 3 cs ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
de® HuowuGeec) | Feb .17th,1959| Columbia Gardens Cemetery Arlington, Arlington Co.,Va. 
° 
FUNERAL DIRECTOR'S SIGHATURE ORES 2do. RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
mae Ww Chambers Comeny, Riverdéle, Md, sd Fis 1758 a 
15M 9/35 vate FEB o Dunihuwt §, Haars 


1. PLACE OF DEATH 
NTS e 
S 
b. CITY OR TOWN (If outside carporote limits, 
RURAL and give nearest town} 


led with 


funeral director, 
ic i 
. 2 


e 


OR INSTITUTION: 


ts \ 2 


death. 
) 
} 


the registror prior ta burial, cremotion, ar remaval, and in any event within 72 IC) 
~ we 


YN ra 
) ie FATHER'S NAME 
aah 


\Wweo in 


Then please remave carbon papers. Pages | a: 


Conditions, if ony, sate 
gove rise to im 
cause (a), stating the eae 
lying couse lost. 


MEDICAL CERTIFICATION 


21.1 wi a 
alive nee 22 


ne 


_— 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


detached far use as the byrial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
by the haspital or attending physician. 


10a. USUAL OCCUPATION Lo kind af wark done} 
during most af working life, even if Petired) 


15. WAS DECEASED EVER | re U.S. ARMED FORCES? |16. = “int NO. 
(fer, ne, oF unknown) (iF yes, give wor o¢ dates of service) 
no none 


18. CAUSE OF DEATH [Enter only one cause per li 


PART !. DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (o] 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home. form, | 20f. (City ar tawn) 
Hour o. ae While Nat while foctary, street, office bidg., ee 
jot work [J of work fil 
wae ys ee Les 


L W Malin 


Ra. BVGVIe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Burtar” | 2/9/59 Mt Olivet Cemeter 


6 
2 ¥ 
ene (| Jervsicianrs 
¢ < £ NAME (Type) 
Bo 
2 

pee 
[3 o* 

- 23. FUNERAL DIRECTOR'S SIGNATURE 


Gasch's %ons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£267 


CERTIFICATE OF DEATH 


2. Cais RESIDENCE (Where deceased lived. 


\ : ; 
Reg. Dist. No. ‘ 2 ] &! 


IF institutian: Residence befare admission) 
b. COUNTY 


4 MARYLAND 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (i outside corporote limits, write RURAL ond give riearest tawn) 


3d x 


d. NAME Case HOSPITAL (If nat in hospital, give street address) )d, STREET chwes e. 3 Reed 
: aN Mewtercta am 8) ae =u tee 


3. NAME OF Middl 4. EP 

DECEASED. an iddle lost TE Month y 

(Type or print) omas eae Beary _ 19 =e q 
5. SEX 6. oo or ed, 


F2 
7. VI B. DATE OF BIRTH AGE (In years |IF UNDER we IF UNDER 24 HRS. 
MARRIED [] NEVER MARRIED rt "ta ees cur 
le |winowesE] — vvorceo CJ ye Sse Spm fecicae | 


0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE >. or me cauntry} 12. CITIZEN OF WHAT COUNTRY? 


A 


14, MOTHER'S > a 
ea “\ N\aca 
17. INFORMANT o 


for (a), (b). and (¢).] 


INTERVAL BETWEEN 
ONSET ANDO DEAT. 

> n=4 
Bred, 


DUE TO 


(b) 
DUE TO. 


( 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ERFCRMEDE 


MED? 


yes] Now 
20a, ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
{Caunty) (State) 


EC. 9___., 1959 Phat | last saw the deceased 


ORM, fram the causes and an the date stated abave. 
DATE SIGNED 


HAL. 2 S89 


CPT LI whY 
a that death accurred a 


ded the deceased frome 
*, elt WAZ. 


Riverdale, Md. 


72d. LOCATION (City. town, or caunty) 
Washington D. C, 
‘Zab. REGISTRAR’S SIGNATURE 
han & Fash, 


(Stote) 


ADDRESS 
liyattsville Md. 


2da. REC'D BY REGISTRAR 


DATE FEB B 9 


" 


that the death certificate be executed within 24 haurs after death: Page 


$s 
& 
ia 
g 
3 
2 
° 
& 
= 
z 
< 
2 
% 
% 
x 
a 
© 
2 
a 
ra 
i 
< 
oa 
6 
z 
= 
= 
5 
8 
= 
° 
2 


VS AI5 (4) 
5M 10/57 


1 


ed in bp 


Pages 1 and 


jin 72 hours after death. 


‘OR: After this certificate has been signed by the attending physician and completely 
Then please remave carban papers. 


‘detached for use as the burial-transit permit. 


vy the hospital or attending physician. 
the registrar prigr ta buria!, crematian, or remaval, and in any event wil 


* 


may be retain: 
TO FUNERAL D; 
poge 3 shauld 


boxy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2268. CERTIFICATE OF DEATH bat get M2190 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY aa b, COUNTY 
Prince ge Mary Land rrince George 


b. CITY OR TOWN (It ‘outide corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest fawn) 


hev days 


x Bow! 


d. NAME OF HOSPITAL (If not in hospital, give street address} ja. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Highbridge Rd. , ws) NOR 
3 es First Middle Lost cere Month Doy Yeor 
(Type oF print Ruth R DeBow DEATH Feb. 5S 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED | 8. DATE OF BIRTH 9. tonsa UF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday] ‘Mn, 
Female White |[winowQ _vorceo h Z# 13 1907 ap : 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. cu (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hina gest ant of working life, even if retired) 
own home Rhode Island U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert J Roberts Sr, Mabel L, Evans 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer 0, oF unknown) UF yes, give war or dates of rervice) 


Husband: Zacheus L De Bow Bowie, Md. 


Nor (BS 


18, CAUSE OF DEATH [Enter only one couse per line.foy (0). (b}. ond {c}-] 
PART I, DEATH WAS CAUSED BY: Lest vw 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
(ONSET AND DEATH 


KO. DUE TO 
Conditions, if ony, which (bo) 
gove rise to immediate 

cause (a), stoting the under ( DUE TO 
lying couse last. {c} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 


20a, ACCIDENT WAS _UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


PART 1(0)]19. WAS AU 
ne) oO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sear oer ae 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Bour-cee While _ Not while foctory, street, office bldg.. etc. 
p.m. 19 Jot work [] of work [] 


21. | certify that | cttended the deceosed From, ee.) , WEG, to_____2 {ee 199 Y that | last sow the deceased 


MEDICAL CERTIFICATION, 


SUA ee Conta Lar? Fe per ees ema. LS 


PHYSICIAN'S 


Nase fies SD Raeene OLA J Ge ie I 
‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eS tise F F. i 
Buria. eb 7, 1959 ort Lincoln Cemetery Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's “ons Hyattsville, Md. DATES QO _15G Cthin I Hons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
CERTIFICATE OF DEATH 


oll 


M2197 


Reg. Dist. No. 


T¥es, 20, oF unknown) It yes, grve wor or dates of service) 


none 


Barbara D. Gibson Hyattsville Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


22) SDA LL 
33/1 x DUE TO 


Coriditionss ihonye Hit é Acure CEREBROVASCULAR He pea AGE DAS 


gove rise to immediote 


no_ 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: RQ, 
y IMMEDIATE CAUSE (a) 


Mi At 


cause (0), stoting the ynder- ( CUETO 


ising wo GENERALIZED ARTER/ oScLEe Robt S YLAR S 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} }19. pT 
yes[] Not) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While __ Not while 
pm, y ia) ia) 


21. t certify that | attended the deceased from___3 FEB. _, 19.972) to... &_FE SB... 195-7 thot | last sow the deceased 
a WS _--, and that death accurred at s1*2/f_M, fram the causes and an the date stated abave. 


~ os 
> 3 a, PLACE wee a: Lado ge (Where deceased lived. If institution: Residence before admission) 

< ee Cysee si Prince George's maryiann |} ° * Maryland b.couty Prince George's 
£ So b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 

2. 52 RURAL ond give neorest town) < 

> 52 Hyattsville Md f Hyattsville Md. 

s 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

‘3 4 OR INSTITUTION ON A FARM? 

fa ace yes (] NO &) 
4 2 5218. 42th Place C c) 
2 5 a. Beta First Middle low 4. ee Month 4 Yeor. 

z eee) Elizabeth Ellen Denger oh ad February in pee 
= 

= 5. SEX 6. COLOR OR RACE |7. MARRIED I] NEVER MARRIED [] © DATE OF BIRTH %. AGE fin eos is eep ans 24 HRS. 
= 2 ni Mi 

ae female |white wioowen PY ~—sétvorceo] | Aug 5, 1880 78 “ae AS aa 

2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

3 Housewife own home Qhio USA 

ag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 Norman N Hill Alice Jackson 

Pa 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

§ 

= 

5 

e 

vu 

4 

= 

3 

£ 

3 

iss, 

o 

g 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (Count, Stot 
foctory, street, office bldg., ic) | Ma : 7 a 
: 


MEDICAL CERTIFICATION 


‘OR: After this certificote has been signed by the oltending physicion ond campletely filled in 
Then 


detached for use as the burial-tran: 


the hospitol or attending ph 
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=i ADDRESS (Street, city or town, stote) DATE SIGNED 
: “Kearrsyicer alley 
ea8 f PHYSICIAN'S Henry R Wolfe 

fae 28 a a <r ere) ee 

£3 ae 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 

dz 8 : 2/10/59 Fort Lincoln Cemetery Colmar Manor, Maryland 

e P 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Ve ee F, Gasch's Sons Hyattsville Maryland. |,,,/&810'59 


boll si reg 


Pages 1 ond 
‘atlerdeoth. 


Then please remove corbon popers. 
in 72 how, 


1 or ottending physicion. 
-tronsit permit. 


‘OR: After this certificate hos been signed by the ottending physicion ond completely filled in bk 


detoched far use os the buriol: 
7 ta burial, cremation, ar removol, ond in any event wi 


by the hospi 


~ 


moy be ret. 
TO FUNERAL \)1 

poge 3 shoul. 
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3 
° 
8 
a) 
s 
= 
5 
5 
rs 
« 
~ 
“ 
=, 
= 
3 
7° 
é3 
3 
3 
© 
4 
o 
e 
2 
2. 
° 
$ 
= 
& 
8 
<= 
° 
2 
73 
2 
= 
3 
= 
: 

az 
o 
& 
z 

2 
© 
Pe 
2 
z 
2 
o 
a 
> 
x 
a 
o 
2 
o 
z 
I 
a 
oe 
° 
2 
— 
= 
s 
° 
=z 
° 
a 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2208 CERTIFICATE OF DEATH N219d 


Reg. Dist. No. 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission} 
0. COUNTY ceveane 0. STATE b. COUNTY 


n or ges Mary nd Prince org 


b. CITY OR TOWN (if outside corpordle write] ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
RURAL ond give neores! town) ‘ 
we 9 days 12 Li? Frederd Road 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Prin S . ves (J No fl 


p 


3. NAME OF 5 : Y 
DECEASED. Fev oe 
{Type or print) 


ae Doyle yy tks foe 
5. SEX 6. COLOR OR RACE | 7. MARRIED i] NEVER MARRIED [7] | 8. DATE OF BIRTH {In yeors [TF UNDER I°VEAR| IF UNDER 24° 


lost birthdoy) 
WIDOWED [] DivorceD [7] 


lia 
to 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(Yes. no. of unknown) (Ut yer, give wor or dates of service) 
. aleg i, Wi fte-——— Address - same 
18. CAUSE OF DEATH [Enter only one couse per line-tor is), (b}, ond (c).] A INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Le woe kh fats 3 page 
bene IMMEDIATE CAUSE (0), / 
— 
DUE TO 
couse (0), stoting the under- LEE 
lying couse lost. Cész. 

FORMED? 


Male 6/9 id 
Stephen Doyle Margaret Maxwell 
No one 402-18-8548 Aue 
DUE TO 
Conditions, if ony. which ai li. On Ta CrrAitk 
{c) 
NO [J 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. WW BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Rethred lesman Furniture i nd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16, SOCIAL SECURITY NO. |17. INFORMANT Address 
gove rise to immediote 
Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Boe 7 AUTOPSY 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, farm, 120. (City oF town) (County) (State) 


Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
p.m, 19 fot work [7] ot work [J ‘ 


H 
21. 1 certify thot | attended the deceased fromJanuary-18-_., 1$Q_., toPebruary.6_., 19.59.,that | last saw the deceased 


alive onFebrmary 6 _...., Iso and that death occurred at. 8s S5OA_M, from the causes and on the date stated above. 
ADDRESS (Stree! city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


Name(tyes) William B. Hagan 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 


Buria Feb.9th,1959 | Washington Nat') C Suitland Rd.Pr.Geo.Co,,Md 


PANS CHERBEE’'CEnpany, River GBs, Ma, erry” | Se ayn 


xz 
Poge mon 
our files. 2 O 
af Health, & 


o 


be retainy 
or its designated agent, prior ta burial, cremation. ar removal. ond in ony event within 72 bougs alter death. 


If any delay is necessary. please 


withthe State 


af ol 


» 2, and 3 ta the funera! director. 


Item 18. Give Pages 1 


‘carded to the Chief Medica! Examiner's Office along with farm PM3, Pag: 


in peacil i 
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ate, writing the word “pending 
RECTOR: Page 3 shauld be used as a buricl-transit permit. File pages 1 a 


execute thegser 
4 should b 
TO FUNERAL 


ray 
ire] 
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S. ATSME 
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MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 Asses 
EDICAL EXAMINER’S CERTIFICATE OF DEATH . N2I93 
=== 225 Reg. Dist. No. < 


1, PLACE OF DEATH \ 2. USUAL RESIDENCE (Where deceased lived. If rt Residence before odmission) 


0. COUNTY . 
__ mannan |] staTey Q ( b. COUN’ - 
b. CITY OR TOWN gana earprge fom Fie UIA c. LENGTH OF STAY IN Rabe €. CITY OR TOWN (If obtside corporote limits, write RURAL ond give nelfest own} 


1 Pee 


d. NAME OF HOSPITAL OR aa a i STREET ADDRESS e. 1S RESIDENCE 
ONA Hr 


DECEASED 
(Type or print) 


ie ame Y RE ie a 8 % Alves 3 ice 
3. NAME OF Middle 7 ‘ 4 DATE 


6. COLOR OR RACE |7. MARRIED [BNever MARRIED (| 8. A a OF BIRTH 9. AGE {in yeors 


x ub sal Divorced [] \ev 7, / 5 mae 


100. USUAL OCCUPATION (Give kind of work done[ 1 OF BUSINESS. ‘OF8 INDUSTRY | 11, BIRTHPLACE 744) foreign country) h2. CITIZEN OF WHAT COUNTRY? 
gt a woffing life, “4! telired) 
MRS SWS @ | | Voc King, née, fev Grveln WS 


13. FATHERS NAME THER'S me EN NAM! 


von Kk ERA F/hraberh rer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCMAI CURITY NO. 7. Te 
CAL SECURI Address re di 4 9d. 


Hen pe, ar unknosen} | IHF pas, giea war or daten of secvica] uae C yay Ae ‘ ho) Cc hy ; : e ia 


U. CAUSE OF DEATH [Enter only one covre per . Iaiava tte 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

UYAa™ DUE TO 
Conditions, if ony, which 
Ove rise lo immediote couse 
{0}, tating the underlying 

coute lost, = 

PART {1, OTHER SIGNIFICANT CONDITIONS CONTRI@UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART ite 19. WAS AUTOPSY 

PERFORMED? 


YES ta NO 0 


200. EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED {Enter noture ol injury in Port { or Part H of item 18.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OP DEATH. 


—_ > ae Seas a 
‘2c. TIME OF INJURY — Month, Doy, Year k f (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 6. m. While Not while. factory, street, office bldg. ecla 3 
pom. 9 ot work [1] of work 


21. certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection [= i and in my 
[ hecident [Suicide (J, Homicide [], Undetermined manner [] 


MEDICAL CERTIFICATION 


opinion degth resulted from: Notural causes 


DATE SIGNED 


( CHIEF MEDICAL EXAMINER ("] 


ASSISTANT MEDICAL EXAMINER a 


7 DEPUTY MEDICAL EXAMINER [~~ Prered, Lah 4S7 | 


‘720. BURIAL, CREMATION DATE THEREOF "EMETERY OR CREMATORY 22d. LOCATION (¢ (City. town, or county) " (State) 


MeidE 3-1 259 i ae 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& LYaMERAL Lott 200 FH, IML wsyye 459 | nites £ Keane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nory 
2219 CERTIFICATE OF DEATH led 


al 


‘ Reg. Dist, No. 
3 = e ea (Where deceased lived. 1f institution: Residence before admission) 
oy a. STAI b. COUNTY, 
of pera ently” nd ‘Prince Georges 
6 o Ki b. CITY OR TOWN (If out corporate write | c. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
$a RURAL ond give neorest town) 2u 
23 J he we ‘ 2 Urs 35 Min Rrentwood wer 
d. NAME OF HOSFITAL (If not in hospital, give street oddress) d. STREET ADDRESS } 
‘ OR INSTITUTION 
ia 

wa A315 3h 

6 First Middle lost 4. DATE Month 

= Mi hlaiel : 2 Eckert. mam __Febru 

é 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, _ 


lost birthdoy) 


WIDOWED G Divorced [] BaP) 73 85 os. ees ee 


Toa. USUAL OCCUPATION (Gi of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * . 
Retired “Engineer steam & farmer Washington D. C. 


USA 


sy death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lenhardt Eckert Unknown 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= Ves. no. oF untaown) Ul yes. give wor or dates of service} 
& | no_ lelena “ilson Brentwood, Md. 
5 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN. 


¢ line for (0), (b}. ond (c)-] 


that the death certificote be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in 


= ol AND DEATH 
; PART 1. DEATH WAS CAUSED BY: a, 
< IMMEDIATE CAUSE (0) CA ACLN 064A Tosi § at GAZ (Gi : 
: /9 7. 4 DUE TO be ae 3 
22 Conditions, if ony, which »f2 Ofc (L(A iG ALC CNVONKG ASG SH ontAS 
3 Eo gove rise to immediote 
= gs couse {0). stoting the under (| OUETO 
= eigee lying couse lost. e) 
5 2 8 m 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. CERES if 
2050 4 le 
Sass Lis ves PY No] 
Kooas = [ 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 1B.) 
Ae De & | OR CONTRIBUTING [J CAUSE OF DEATH 
qe eS U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5es & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURKED  |20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) {Stotey 
S58 es rs, Wir ae While Nor ante foctory, street, office bldg., etc.) ! 
Sr : 5 g p.m. wv lot work [7] of work [7] s ' 
Os S 5 re 
4 3 Re 21. | certify that | attended the deceased fram.______ ia eee 9.2. i jad, ee 19.8.7 that | last saw the deceased 
ot $5 alive an_____. Daly -, 19, + and that death accurred a' 's50P mM, fram the causes and an the date stated abave. 
£288 ADDRESS (Street, city of town, stote} DATE SIGNED 
< dupe e AcTU bs 
« - 5 / SIGNATURE. fT pra Dp Come eer eee 21559 
c a i 
28535 PHYSICIAN'S Riverdale, M 
Seaze NAME (Type) Dy] bent Roth a ed ge eee ees See. 2 ae eee, 
& S2° 8 ‘Ho. BURIAL, CREMATION, | 22. DATE JHEREOF Z2c_NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily. town, or count (Stote) 
e225 REMOVAL (Specify) 12/17/59 Prospect Hill Cemeter Washington D. a 
Tee oe ‘ Pp & 
as 
3 2 23. FUNE! DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘4b. REGISTRARS SIGNATURE 
Vs A15 (4) Gasch's Sons Hyattsville, Ma paREB 17 '59 Cito a, Tircsae, 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 no | gr 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH se 
221% ee ee Reg. Dist. No. 


1, PLACE OF DEATH : - ‘ 2, USUAL RESIDENCE (Where deceased lived. If institution: Regidence bef es sorte 
9. COUNTY STA 4 eines 
Prince George's _ maryiano || ° state Maryland b. county PY: 
b. CITY OR TOWN (i ouside corporate Kini, write RURAL |e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If ouside cor no limits, write RURAL ond give nearest lawn) 


ond give nearest town) 


North Forestville 2 years || X_ North Forest 
PS / d. STREET ets Diam : ~ whe 1S RESIDENCE 
r 3316 Lorin ive aT, __ [vs No Gt 
~ Middle "4. DATE “Manth Pr 
{Type or print) William Richard Siam Fe iy iy 2? 
6. COLOR OR RACE |7. MARRIED GX] NEVER MARRIED [.]|6. DATE OF BIRTH «9 AGE fess IFUNDER TYEAR] IF UNDER 24 18S. 
Male White [wirowiof  oworceo 2/15/22 36m. is Ge a ae 


Wo. USUAL ‘OCCUPATION Give ‘kind ‘of “work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN ( iF WHAT COUNTRY? 


Page 


during most of working lite, even if retired) cabs be 


Qrdnance Engineer U. S. Navy Yard | North Caroline 
19, FATHER'S NAME + ett ~[14, MOTHER'S MAIDEN NAME 


Wildiiem Richard Edwards Sr. Mattie Shields 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ig INFORMANT - 


“yes | WewW. U2” ” | 245-1158 Marion Edwatde, same as. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c}.} INRA wet 
PART 1. DEATH WAS CAUSED BY: 


___ WAMEDIATE CAUSE (0) Coronary_thrombosis 

uf 2 O, / DUE TO 
Conditions, if ony, which Coronary atherosclerosis 
gove tise lo immediate coure * a ee — fe 
(0}, stoting the un g{ PUE TO 
coune font, * ©. 


2, ond 3 to the funeral director. 


within 72 hours after death. 


*s Office along with form PM3. Page 5 may be retaing 


"in pencil in Item 18. Give Pages 1, 
‘CTOR: Poge 3 should be esed os a byrial-transit permit. File poges 1 and 2 with the Stote 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TOD DE ATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) | 19. ‘ee AUTOPSY > 
RFORMED? 


vee NOT] rs 


PRIMARY (J of CONTRIBUTING I) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form far {City oF town) {Counlyy) (Stave) 
While Nat while factory, street, office bldg., atc 
ib at work ["] at work [] H 


21. I certify that | took chorge of the remoins described obove, held an Autopsy €], Inspection Bk], Inquiry [ond in my 
Suicide [], Homicide (J, Undetermined monner [] 


200. EXTERNAL CAUSE WAS. i: DESCRIBE HOw INJURY OCCURRED, {Enter nature of injury in Port | or Port It of item 18.) j 


te, writing the ward “pending 
MEDICAL CERTIFICATION 


arded to the Chief Medical Examiner’ 
agent, priar to burial, cremation, ar removal, and 


HEF MEDICAL EXAMINER [_] Perea 


"ASSISTANT MEDICAL EXAMINER [7] 
NAME Clepe) / James I. Boyd_ DEPUTY MEDICAL EXAMINER] =F ebruary ery 1959 


Ro. BURIAL GREMATION ‘226. DATE THEREOF ii "NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar caunty) —«(Stote) 
peci 
BHeyapree | 2/17/59 Cedar Hill Cemetery _ Suitland, Marylend 


23. FUNERAL DIRECTOR'S SIGNATURE (\ ADDRESS ao. | REC'D BY REGISTRAR 24b, REGISTRARS gece 
« 1 - 
iat NING i>, 1756 Penna. Ave., N.W. | oate FEB 17 59 ee ake 


or its designated 


execute the geri 
4 shauid be 
TO FUNERAL 
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: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ubwe el oe 


Cael 
~ 


a Sell 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£3 Ly 2 MARYLAND Baa vy mi b. COUNTY xa 
peice \ tinct Ge ¢/) ree & (ee. Ace 
Be B. CITY OR TOWN (If autiide corporate limits, write [e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 RURAL ond give nearest town) y 6 pe 
ae es Z nda. g Ves ree e Py er 
ipo CNAME OF HOSPITAL (Fret in hospital give sree! addres @. STREET ADDRESS © iS RESIDENCE 
IN AF, 
= Fagen ud 2 ry balr< 10 (6) Wiss s/ ple [f ye Yer) wy 
© 5 
5 3. NAME OF Fi idl 4.0. 
5 NAME OF Ma. ar) my rst jase Fe Date Month Day Yeon 
3 (Type ar print) ‘ ea By - DEATH a Se Ww? 5 
> 
8 3. SEX care ‘OR RACE |7. MARRIED (-] NEVER MARRIED [] |@. DATE OF BIRTH AGE (In yeors 
. ig ime a o C co 1 bthdey) Months Min, 
uw WIDOWED" EX] porn) | //- 26- / PG “t yn. 


12. CITIZEN OF WHAT COUNTRY? 
durij i most < working life, even if retired L 
fa b Sip fem = 


uy 
(Lege 
13. FATHER'S NAME Va age MAIDEN NAME 


Nr, oe 7. tn een UA Flor. Aiea wy 


* WAS ne iss cones beaded 16. SOCIAL SECURITY NO. Address 
copes fee 10s of service) 
26-12-0623 <p by Kesuels — ALO § Ginn bend Ae hrndy 


1B. CAUSE OF DEATH aa onty ane cause per Tine far (o). {b),and (<).] YW, yy Vy age poe 4 


100. USUAL OCCUPATION (Give kind af work ad 0b, KIND OF BUSINESS OR hs BIRTHPLACE (State ar foreign country) 


Then please remave carbon papers. 


, and in any event within 72 “= 


MEDICAL CERTIFICATION 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! LAL EC et. ‘mae es afl 2 
{ DUE TO f/ [gti é 
; f: gC Y 
& Canditions, if any, which (0) <4 
E ta immediate 
LB stating the under. ( DUE TO 
= lying couse last. (a 
8 Pact I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1()]19. WAS AUTOPSY 
= MI 
) yes) Not 


20a. ACCIDENT WAS UNDERLYING Ou ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote} 
Hour. n. While Not =tile ‘actary, street, affice bldg... oe} 
p.m. jat work [[] at work 


2.1 certify ¥ ‘tg the deceased froma l— Ae £ ., 195--Y, ta, Git Z. ok 1955 That | last saw the deceased 


alive on 29 iS eaigeotm and be? death accurred ot Lap, fram the causes and an the date stated abave. 
ADDRESS (Steph. city or own, state} DATE SIGNED 


/6 ted 


| ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in | 


detoched far use as the burial: 


the registrar prior ta burial, cremation, ar removal, 


ed by the haspit 


1: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


3 PHYSICIAN'S 4 
< 2 |_[NAME (type)_4~ FF) 7° Of Jf Ze YW a A eR See a) ee 
25 | 720. BURIAL, CREMATION, | Zzb. DATE THEREOF | Zc. SURLAL _ 22d. LOCATION (City, re aunty) Stote) 
22 Ze MY G 
2 OP Y a so fa] Z Like yh C GLA ke 
iP 23. FUNERAL DIRECTOR'S _ ADDRESS >, 7 |2#o- REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 
YS Als 4 g c 9 59 > : 
Yeu sess @ ot f§ AM erkig 7 caeEB 1 9 159 zi Ke 
F) 


. Cr-tal bl, Peo} 


¢ 


he funeral director, 

Prould ghee) 
% j 
ee 


Co 


I 


P. 


Then please remove corbon popers. 


cote has been signed by the attending physicion ond completely filled in 


detached for use os the burial-tronsit permit. 
the registror priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


CTOR: After this ce 


C 


page 3 shou 


by the hospital or 
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VS ANS (4) 
15M 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£184 CERTIFICATE OF DEATH iste LS 19g 


W Lat ents a crcate RESIDENCE (Where deceased lived. Sf institution: Residence before aa 
¥ Prince Georges manrano || °°" Moryland » COUNTY Prinoe Georges 


b. CITY OR TOWN (If outside corporote limits, pitt LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town} 


RURAL ond give neores! town) Ret 
Life j&___ Mb. Rainier 


ainier 


d. wie OF peed (IF not in hospitol, give street address) / d. STREET ADDRESS. Ree 
3809—-=31se Street 3809--3lst Stroet ves C] NODE 
— | 


3. NAME OF Fint Middle Lost a Month Day Yeor 


(ype or pein) JOHANNA CONRAD ESLEY damm February 24th, 1959 


5. SEX 6. COLOR OR RACE |7. paaRRieD[-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {In yeor IF UNDER 1 YEAR[IF UNDER 24 HRS. 
ae ae 
Female [White — |woowegy  owvorcengy | Dec. 4th, 1870 se. | 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of "png life, even if retired) 
Housewi At home Baltimore, Md. USA 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Henry Eppers Betty (Unknown) 


15. WAS DECEASED EVER IN U. S. ARMED. fall SOCIAL SECURITY NO. he INFORMANT Addren 


“Yer |" "Nee" | Nene Mrs.Alba Donaldson, 3809--31st St.Mt.Rainier, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH MEDIATE Cause (o) DeBenerative Cardio-Vascular Disease years 
rf 


DUE TO 


Conditions, if ony, which e) 
gove rise to immediote 

couse {o), stoting the under. f DUE TO 

lying couse lost. (G) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(0) |19. pal path! 


Decubitus Uleers, hip & back---2 months ves] no 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port If of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Store) 
Hour 0. m. While Not whife foctary, street, office bldg., etc.) | 
p.m. jot work [] of work [[] t 


21. 4 certi . 19.80_, to_Feb, 24th ., 19.59_. that | lost saw the deceased 


alive an_feb 23 po ;-. and thay death accurred at_2245P M, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SGNATUR >. .400--W--Street, N.E. 


MEDICAL CERTIFICATION 


Maatives Herbert G. Brandes 


Ro. aay Coen ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) (Stote) 
MQVAL (Specify) 
Uriel Feb.27th, 1959| Voodlawn er Baltimore, Md. 


FUNERAL DIRECTOR'S SIGNATURE SS 24a. REC'D BY RE RAR | Zab. Leah a SIGNATURE 
% Wee ers Company, R Riverdale, 7758 a: 


ed with 


auld & 


the funeral directar, 
Pages 1 a 


Then please remove carbon papers. 
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detached for use as the burial-transit permit. 


CTOR: After this cert 
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the registrar priar to burial, cremation, ar remaval, and in any event within 72 ha: 
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TO FUNERA| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 sho 


nn 


ie) 


er death. 


VS ATS (4) 


1SM 9/SS 


MARYLAND STATE DES OE TONENT, OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N2198 


Reg. Dist. No. 
—= 
a5 Praca dealal 2. eae ee (Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
Prince  Ceor es Gh hese! Washington Die ie , 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) F ‘ 47 4 
Hyattsville Washington 1X-3 
d. pase ponerat (If nat in hospital, give street address} d. STREET ADORESS: 3 2 Ee [@ ap to ES itis” e Moe 3 4 
arro || Migneor fy {3 AA PME/L/AYS- ves CE] NOY 
3. DECEASED First Middle Lost : 4. pare ‘ - Doy Yeor 
(Type er print) hema [ wd ler 2+ Al, DRT © 2 9 SF 


9. AGE {In yeors Te UNDER TYEAR IF UNDER 24 HRS, 
lost birthday) FMontha] Days Min. 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} 6. DATE OF BIRTH 
ale white |wrownf  prvoreoQ | FJ-)/4Y-TP LO m 


100. USUAL OCCUPATION { 
during mos! of working life, even if retired} 


‘@ kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Ks lRon parles Chunt md. REY A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 
btAhcI FALrAn math» Here bert 
iP WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
{Yas, no, oF unknown) {IP yas. give war or dates of service) 
0 1f-j/4-43i1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


AP A 
AGO XK DUE To 
Conditions, if ony, which tb. 


18. CAUSE OF DEATH [Enter only one couse per line for ( 


INTERVAL BETWEEN 
ONSET AND D, 


tay 


4 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 


lying couse lost. ¢) 


A. 


x yb 


200. ACCIDENT WAS. ame oO 
OR CONTRIBUTING (J CAUSE OF ity 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee OTHER Chl 'S CONTRIBUTING 


20b. ane 10} 


20c. TIME OF INJURY Month, Doy, 
Hour a.m. 
p.m. 


While. 


MEDICAL CERTIFICATION 


SUN ne —2 CLI 


NAME thee 


Year | 20d. INJURY OCCURRED 


21. | certify tpt | o ended the’ deceased fra 
7 a 


alive on___. BEF of ba he 53 7 


TH -BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1(0)|19.. ee AUTOPSY 


af, ERFORMED? 
18 Le KPOCLEDARLI _. ve] nol 
INJURY OCCURRED. Yfnter noture of injury in’Port I or Port il af item 1B) 
20s. PLACE OF INJURY (Home, form, | 20. (City or fawn) (County) (Stote) 


Not while 


jot work [J ot work [7] ~ 


BA 


VR 3 ee 67 aay Za 
ghd that death occurred. ot aS PM, fram the causes and an the date stated above. 


foctory, slreet, office bldg.,-etc.) 


- 9 
ed tn A 


-, 12222,,thot | last saw the deceased 


ME: Ll Meld 


7c. NAME OF a oR pai J 22d. IOCATIOM (City, town, or = (Stote) 


[720. eyRial, cl — Zab. DATE THEREOF 
Apes (Speci 
faze, S- BL -SF 


itr ab 


ESE 


| ¥ 
SIGNA’ DbRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Leesath hen hn KBE L tren! pare D> 3 2-59 A, Spasrreeee Shae 


FEB 2 5 ‘59 Onihug § Fiona 


1Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
221 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH M219 


FOR STATE 


HEALTH DEPT. [rac of sam 


Reg. Dist. No. 


If institution: Residence olor 


2. USUAL RESIDENCE (Where deceosed lived. 


$2 marviano |] ° STATED 5s 5 
g fat cn bey Z€. _ tae A. 
_ RS ren b. CITY OR ‘nt _" corporete limits, cc. LENGTH OF STAY IN Ib CUCITY OR TOWN (If ousfide corporotg limits, write RURAL ond give neotest town) 
: of Fowy 
ae SEF go C22 14. 


e. 1S RESIDENCE 


NAME OF HOSPITAL QR INMFITUTION {If not in hogfilol, give street address) 


is necessory. please 


ral director. 


‘ g ON A FARM? 
7] (yp. 9 f 24 xj Pout ar. C00) — yes(] xo) 
= ——— ——— “ a — —S! —s ——= = 
3 3. NAME OF 4 ar ; 
3 2 DECEASED Pr J beg Yeor 
3 P (Type or print) 2 r DBATH hm, aN Od. 
3 Ley 
& is 5. 6. COJORORMACE [7 MARRIED [[] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE tin yeou  [IFUNDER YEAR] IF UNDER 24 Hi’ 
= ” Mii 
: . mooue pivorceo [] 2 Ms [E, T= LFF yn. be st “gle a a 
= 102. USUAL OCCUPATION { ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. a: or for 2. CITIZEN OF WHAT COUNTRY? 
eg dfring most of working,lite, even if retired) 
iE Ly PTO fom. Jt 2 
ts T 3. FAPHER'S NAME VG 


WS. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO- Em a LA 
Tex, ne. ¢¢ unknown) Uf yen, give wor ot dates of service} . “s * 
we Most ; pp Ken 4b, ~ 


INTERVAL BETWITN 
ONSET ANO DEATH 


ia Ae . 


Item 18. Give Pages 1, 2. and 3 to the fune 


carded to the Chief Medicol Exominer'’s Office olang with farm PM3. Page 5 may be retain 


ECTOR: Poge 3 shautd be used os a burial-tronsit permit. File pages } ond 2 with the Sta 


or its designated agent, prior to burial, cremotion, ar remaval, and in amy eve 


18. CAUSE OF DEATH [Enter only one couse per line, (0)., 
PART |. DEATH WAS CAUSED 8Y; 
Pe CAUSE (0) e 


ve XO. DUE TO . 
Conditions, if ony, which nA 


Gove rise to immediote cove 
{0), stoting the underlying( CUETO 


couse Jost. pee = Ss ee .? = a 


PART fi. OTHER SIGNIFICANT lap TING > es NOT RELATED TO THE TE! NAL TySEASE CONDITION GIVEN IN PART ie se) AUTOPSY 


tin 


in pencil 


RFORMED? 
ves no 


3 

E Boo, EXTERNAL Loach 20b. DESCRIBE YAIURY OCCURRED jury in Port{Vor Port 1 of ite 18.) 

& | CAUSE OF DEATH. vam aaa a 

be —_ < 
§ |20e. TME OF INJURY Month, Doy, Yeor "| 20d. INJURY OCCURRED “[20e. PLACE OF INJURY (Home, form, 120F, JCilyy"Jown) ‘ounty) (Stole) 
5 Hour i / LO While Not white foctor; pee office bldg., Sehls) bd Yy. ‘ 

217. O- 1997 jot work (] ot work {ZI me acaae (ants (-Vye ACP - 7 


21.1 mae that | taak charge af the remains described abave, held an Autopsy [XQ !nffection ra Inquiry’[X, and in’my 
apinion death resulted fram: Natural couses (J, Accident (x. Suicide (J, Homicide [J]. Undetermined manner [] 


ote, writing the word ‘pending’ 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] 


ACTUAL a 
SIGNATURE. MD. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


eon2 
2rd EXAMI 
SPE NAME 4 MiB DEPUTY MEDICAL EXAMINER ea ae ye 
es 3 Ls Bis IP E 
3o8 Tio. BURIAL, CREMATION, iS Date THER $4 foe ‘Of CEMETERY OR PREMATORY Re (Store) 
24 Baca i REMOVAL Racca. ify) 
oe 
9 B Oz Awd és 7am 
9 73. 70 Wy), oat > B nye ROL Mo. REC'D BY REGISTRAR 24b. Se SiG ATURE 
VS. AISME eo " r ~ 
5M 2/57 y 4 a he 1159 2 ¢ — 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ 225 HEDICAL EXAMINER'S CERTIFICATE OF DEATH e200 


STATE Reg. Dist. No. 


EALTH DEPT. [pact of peatH ~T]2, USUAL RESWENCE (Where deceosed lived. If imtitulion: Residence belore odmistion) 
re * COUN Prince George's maryianp || °° STATE Mary. land + coun Prince George's 


Ce. B. CHIY OR TOWN (oxide corporate limi, wie RURAL ¢ LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
erty endian Nien 
Morningside Transient x Morningside 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) {F STREET ADDRESS ~~ Je. 1S RESIDENCE 


Rear of I. C. EB. Club _ # 5SLarches eat J ___ lyst No 


=x 


your files. 


. OF wre Sales ‘Lost ~ Month Doy Vea 
{Type oF print) Charles Leon Fones. Beara February 28 woe 


3. SEX ~ 6. COLOR OF a MARRIED [-] NEVER MARRIED []|8. DATE OF BIRTH [9. AGE ee yon [IEUNDER jo | IF UNDER 24 HRS. 


the State 
er deoth. “ 


may be retaineg 
r) 


ane 
Months He Mi 

Male White [wows —ovorceo | December By Eales elle 

100. USUAL OCCUPATION AC ind of work “" KIND OF BUSINESS OR fied BIRTHPLACE {Slate or ; foreign country) _ country) 12. CITIZEN OF WHAT COUNTRY? 


during ele Gaedier retired) U. a Post offic Virginie U. ‘5S. Ae 


13, FATHER'S NAME ) Ma. MOTHER’ 5 MAIDEN NAME 
Samuel Fones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [" SOCIAL SECURITY NO. ]17. INFORMANT 334a..Highwood Drive S.E. 


Fee a oaeeetes Mrs Florence Valitine Washington 20, D.C. 


18, CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond c).] WNTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: hag! = 
IMMEDIATE CAUSE ie) a ___Hemorr : a shook 


777 K DUE To 


Candiliors, if any. = w__ Severance of arteries | of both wrists 


2, ond 3 to the funerol director. 


Pos 


Give Poges 1, 
form PM3. 


gove rise ta immediote couse 
{o), stoting the underlying 
couse Jost, 


DUE TO 


o 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 To ‘DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){19. Was AUTOrSY 


in pe: 


orded to the Chief Medical Examiner's 


ERECTOR: Page 3 should be used as a burial 
or its designoted agent, priar to burial, crematian, or remaval, and in any event wif 


MED? 


Yes a "NO Ct 


200. EXTERNAL ee ees o ~ 1208. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Port Lar Port il of item 18.) 
EATH. Cut wrists with a ra or blade 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF naan (Home, farm. 1 20f, (City or town) (County) 


Mga 2/28/5951 [My Seuctlspg) | “PYNS CF UBsth; Morningside P. G. 


at work [] 


MEDICAL CERTIFICATION 


21.1 ree thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection FE], Inquiry PR, ond in my 
i Noturol couses [J], Accident O. Suicide &, Homicide (a. Undetermined monner [1] 


ficate, writing the word ‘pending’ 


CHIEF MEDICAL EXAMINER o DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 


__dJames I. Boyd _ DEPUTY MEDICAL EXAMINER 0] _February 28, 1959 
eS “DATE THEREOF i NAM Ai WATORY wees (City, town, of county) (Stale) 
Burial =3=1959 Waghingto: Suitland, Md A. 


73, FUNERAL i BE SIGNATUI 240. REC'D BY ae acer Ss “SIGNATURE 


Png te APL BS ongag.a 99 [Cot et 


execute the 
4 should bel 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5m 2176 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


M2201 


) 


None 


sé 
a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
7 * MARYLAND || °° Eneoe 
oe Prin ieorge's i Maryland Montgomery 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) R 
5a RURAL ond give nearest tawn} hey 
& 
ee ie Hille 958 Rockville, ¢ 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. ©. IS RESIDENCE 
7 Ge. ‘OR INSTITUTION ON A FARM? 
/ arre 14709 Carrolton Road ves [] No FQ 
et EEO 24 = 
8 3. NAME OF First Middl Lost 4. DATE Month 
= DECEASED - wd 2 Pe on Day Year 4 
3 (Type or print) Mame : +ALLAGHEPS batH Feb. 8 19 
. 5. SEX 4, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= h 30, 1873 lapgrintont Months ees Min. 
¢ emale white WIDOWED $i] ovorceo] | Mare! , yt. 
ae 1a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
8¢ during most of warking life, even if retired) 
og Housewife Own Home Hagerstown, Md. U. S. A. 
3 " 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss, . 
a f M ae] Full Anna Price 
3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown), [IF yes. give wor or dates of service) 


Mrs. Mary G. Grady,14709 Carrolton Rd.,Rockville 


18. CAUSE OF DEATH [Enter ‘only ane cause per line for (a), (b}, and (c). } 
PART |. DEATH WAS CAUSED BY: 7 Lb 
Mas eutee, Ceathral Srnd ober 


; a ae 


Then please ret 


df DUE TO 


Conditions, if any, which (b) 
gove rise ta immediate 
couse (0), stoting the ynder- 
lying cause fast. () 


INTERVAL BETWEEN 
ONSET AND DEATH 


wo 


CTOR: After this certificate hos been signed by the attending physician and completely filled in, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


g 
© 
£ 
= 
4 
: 
tf 
ae 
E65 
Bs 
g 25 53 
385° $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
a i= 
ass 5 3 ves] no 
ooEs & 200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 11 of item 18.) 
s : & | OR CONTRIBUTING L) CAUSE OF DEATH 
ges © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S555 % [20 TIME OF INJURY Month, Doy. Year [20d, INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm, | 20%, (City or town) (County) (Stote) 
5.2% 95 a Hour a.m. While Nat while factory, street, affice bldg., ele.) | 
5 3E g p.m. 19 fat work (J ot work [J ‘ 
= = Bey 
2 Be 21, | certify that | gttended the deceased fram AV# ae »WIE,, to Fx aoe —— , 19.47Z that | lost saw the deceased 
2.2 ! t 
Fe 3 5 alive on... 24 ee to Pe. " 957... and that death occurred atG ‘Gem, from the causes and on the date stated abave. 
£632 ‘ ADDRESS (Street, city ar town, state) DATE SIGNED 
aos SOU ne DAprers 7 Caller LE BPIAWE 
z a ; SIGNATURI MD. . BrS_ PAE SF 
5 f f 
oe PHYSICIAN'S pf JE - 
sat mas 7 4/ogas F Cozens LP ae ee A EE Pe: oe Re 
2°90 Wc. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
o> &> REMOVAL (Specify) 7 land 
aes EP Feb.10,1959 Rose Hill Cemetery aferstown, Marylan 
23. FUNERAL DIRECTOR'S SIGNATU! Re: . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Rae c other t. Pimphrey,Inc.,Sifver Spring, Md. | 
Engrs tt hauimenck BZ. Bio ha oath EB 1 0°59 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


gen 


ret 
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So 


may be retajned by the hospi 
page 3 a r 
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TO FUNERAL 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH N2202 


ADORESS (Street, gi ‘or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR M.D. 


eis) Vincent P Ringrose“Jr Capt 


|AME OF CEMETERY OR , 72d. LOATION (City. town, or county} (Stote) 
ify) a = 
ves (G5 Aaspshcal Mirage | Liteon (4. 
4 UNERAL DIRECTOR'S ee ; ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i SG “& ME. Messed OATE ; ‘59 Latlhwa £ Faaus 


xe ind Reg. Dist. No. 
sz —— = 
= 3 1. PLACE OF DEATH , 2 2. USUAL RESIDENCE (Where deceased lived. If age? or before odmission) 
Lo °. °. b, COUNTY 
23 ~ ia ihe MARYLAND the PavlEes 
. rs ui b. CITY OR TOWN (If aint corporote limits, Mite | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest fown) 
3 RURAL ond give nearest town) 4 
se ee Bryaws Kd iS aclee 
A choo 3 
2 ee 4. NAME OF HOSPITAL (I-not in hospiol, give sree! oddess) ah STREET ADDRESS (Giny cris Act eis cee 
"Es Saeki l Aaibilettss. Tralee PR , hot® Bl, ves E] NO 
=o 3. NAME OF First Middle lost 4. DATE ‘Month Oo Yeor 
3H DECEASED 2 OF Y: 
ae (ype er prin) “5G 99 OSL, , wdavae GEOOES DEATH Fee rs 19 59 
22 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED E478. pare OF BIRTH % hes in ieee IE UNDER 1 YEAR] IF UNDER 24 HRS. _ 
3 -j lost birthday! ; 
3 é Co ‘wiboweo [1] pivorceo [] Jeon “1, 1942) ee ey Eves od ae il 
Eg, Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY {11, TR {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8a¢ during most of working life, even iF retired) 
ves ROWE 20 04 Med Orleaas, Ke CARS 
: 8 3 ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 ; 
§03( I) Geocge C Geddes fliee Grjehey 
$33 * "ASED EVER IN U. S. ARMED FORCES? Ri 17, INFORMANT Kadi FE) et, 
E23 15, WAS DECE U.S. ES? [16. SOCIAL SECURITY NO. reps VAIS 7% 
a & 2 | ber, no. oF yotnown} UW yes, give wor or dates of tervice) 2 Pa 
Bee ae e WO Has Bee Gaickey Sey OY Beier Lb, Wd 
3es a 18. CAUSE OF DEATH [Enter only one couse per Une for (2), (6, je nF INTERVAL BETWEEN 
Se S ONSET AND DEATH 
gy A PART |. DEATH WAS CAUSED BY: ule nee! 
ose 2. ae IMMEDIATE CAUSE or 
ae: a + f DUE TO tl 
> ia 
farVvg Conditions, if any, which (by Overt OMGHOM Clute my, é HR Morin 
Zes c gove rise to immediote 
sas c cause (0), stoting the under- ( OVE TO 
g*s ? ‘ lying couse lost. (@. 
Wee € 
23 § S “4 Fs Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ERED 
x2 > 3 ze = 
ase 6 na 3 YES Bro 
OLB s © | E [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
Ets © | & Jor coNTRIBUTING C1 CAUSE OF DEAT! 
E225 S18 [dF elTHER, NOTIFY MEDICAL EXAMINER) 
566 S| & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, Fe 1 20F. {City or town) (County) (Stote) 
59s 2 la Hour a. m. 1p [While Not while eee ce gets Mines, biter: 
ENS a (12 p.m. jet work [] of work [] |. 4 
ooo «fi : Za Z 
ipa 21. 1 certify th attended the deceased from._ 7 ~*~ he, 19S br A OP Y, oz. eet. 1%, that I last saw the deceased 
Bee, Ge] ull clive once oeeee 1%, and that deat d ot LL2_£EM, from th atcntiherdatersiaediae 
es. end a oe a ee a ath occurred a! rom the causes and on the date stated above. 
°o 3 o 
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funerol director. 
Pages 1 ond 


after death. 


Then please remove corbon popers. 


TOR: After this certificate hos been signed by the ottending physician ond completely filled in 


detached for use os the buriol-tronsit permit. 


y the haspitol or ottending physician. 
the registrar priar to burial, cremotion, ar removol, ond in any event within 7) 


moy be retaii 
TO FUNERAL Dj 
poge 3 shoul 


VS AIS {4) 


1 


SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Pe 


1, PLACE OF DEATH eh: Uaane eee (Where deceased lived. If institution: Residence befare admission} 


0. COUNTY 4 t 0. STATE b. COUNTY, 
Prince George's MARYLAND Maryland Prince Georges 


b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RU! jive nearest town] 
Colivege Park, Md 7 years lf. Phrk ~ je: 
/ 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) od. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
9000 


Slth avenue 9000 51th avenue ves [} Nox] 
3. pees ct First Middle lost — Month Day Year 
(Type or print) Albert gE, Gilbert Feb 14, 1999 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HRS. 
* ey. ‘ao Hours | Min. 
male white wipowED%] pivorceo [J Nov 2, 1864 vt 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR saga BIRTHPLACE (State ar foreign country) 4 CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 
Canada USA 


Retired Construction 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


PAEWES DERE SEUEVER 3 ie aoe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pies Mrs L H Hill 9223 Longbranch Parkway 
Siiver 


18. CAUSE OF DEATH [Enter — ‘one couse per line none to). ab ‘and (c). fs 
PART |. DEATH WAS CAUSED BY: 
2An04 % IMMEDIATE CAUSE (a), £T 


2 
DUE TO 


Canditians, if ony, which (o 
gove tise to immediote 
cause {a), stating the under. (DUE TO 
lying couse lost. te) 


Pam 3. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING wd DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. PERFORMED? 
( CHL) vies ¢ f. fh oy Ti, © ves) no (- 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE How INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port If of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Seer ae eon 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour While Not while foctary, street, affice bldg., etc.) | 
6. 19 lot work [J ot work ! 


21. 1 certify that | attended the deceased from. Vi: FULD. 19. £4 to fee of aes 195-7 that t last sow the deceased 


alive on? Al , V2, Ci Aer Big that death accurred rae EM, fram the causes and an the date stated abave. 
4, y) Jaa ay sity oF town, stote) DBE SIGNED 


ACTUAL PLN GaG) 4 yi ‘ bh 
SIGNATUR Cade Ee mo. Aas 


mine -D Vawze pL - 


MEDICAL CERTIFICATION 


Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME_OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Stote) 


Iraktprextign 2/16/59 Mé Plesant Cemetery Genera, Ohio 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
F Gasch's Sons Hyattsville Md. vate FEB 1 759 Catan fe Faire 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ns CERTIFICATE OF DEATH N04 


Reg. Dist. No. 
1. PLACE OF a 2, USUAL RES cr deceased lived. If institution: Residence before odmission) 
o. COUNTY Es b. COUNTY 
b. Cl a cr utside ar 7 writ ¢. CITY OR id C ‘outside corporote limits, write RURAL ond give nearest town) 
jive ner "Ke 
Geng (auaae | The HN ait ACA 
: 7 
dé. maa L ALE not in hospito}, give strget oddresty d. STREET ADDRESS e. = 1S RESIDENCE 
1 i) by ai -_ 
LENA ALE [ Shit fo = uy oa yes] No BY 


3. Lie ad Fi se Middl Lost 
ype or prin Wiebe WW. Griccam 


5. SE > 6. COLOR OR RACE | 7. MARRIED Bal NEVER MARRIED [_] | 8. DATE OF BIRTH 


Mike ti TE wioowep [] pivorceo [] 9 6 if 


Wg. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or ve" Ler [ ue. ih COUNTRY? 


ot 


‘' 


funeral directar, 
f 


uld be filed with 
= 


& 
> 
; 


4. DATE Month Day Yeor 
DEATH Fes, j 


j 1954 
le AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 ARS. 


tos} ah ater: Boys | Hours] Min. 


Pages 1 an 


/ pera een if retired) eS 0 AT i ARolINA 
EP Baie A. Gssom ‘Sallie A, Davis 


15. WAS. wade EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


i¥es, no, oF unknown) beh saree ats 437- Tiwi r ECepENT. 


18. CAUSE OF DEATH [Enter only one couse Vie {0}. (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: LMOWA ay (uBerc uULosss 


1g physician and completely filled in 


INTERVAL BETWEEN 
ET a SRL 


|) _, IMMEDIATE CAUSE (0), j2- 


Then please remave carbon papers. 


1, crematian, ar remaval, and in any event within 72 hours after death. 


a , 
AX DUE TO 

Conditions, if ony. which (1 
ise to i di ote 

gove rise to immedio Bro 


couse (0), stoting the ynder- 


The ifaw requires that the death certificate be executed within 24 haurs after death: Page 4 


3 lying couse lost. ) 
2 JAS Part Il. OTHER Para sys a CONTRIBUTING TO DEATH BUT NOT HA TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [19. Was Autopsy 
x 4 |= 
2 25 uEAM on Aky EMPHYSEMA 1% Bt NOD) 
a = | 200. ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
2 re 
- & | OR CONTRIBUTING D) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (Count Stote 
( ty) (Stote) 
a Hour o.m While Not while foctory, street, office bldg., etc.) vt 
2 p.m. W fot work [] ot work [J H 


WAL, top, [a 1929 -that | last sow the deceased 
alive an af; ae. 195. jepee and that death accurred of... == /]M, fram the causes and on the date stated abave. 
ACTUAL 


oy in eet, y, town, stot E SIGNED 
| SIGNATURI .D. — ta eke ee ee t/; WS) a fee 
mars Moe Wess HD. bcd Clorun Daly, 
A. |i eo Mb. DATE TH F 2c. NAME OF CEMETERY OR CREMATORY 72d. LO ORS (Ci, town, or county} 
BER | vA Db 4 donne 2 
RE IGN, RE ADDRESS: 240. REC'D BY REGISTRAR 
ee GE AL. De 


15M 10/57 Bi dcr? ya <p Lf A Li-te 


yaueed he 


ia! 


21. 1 certify thot | ar 68 deceased fram o 


TOR: After this certificate has been signed by the attendin 


detached far use as the burial-transit permit. 


* 


page 3 shau'™ 


may be retained by the haspital or attendin 


the registrar priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2214 CERTIFICATE OF DEATH bun tin. sgl ee 


st 
£ = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
is z °. COUNTY Prince George -marvunn || & SAMarylan b. COUNTY ce George 
°. x b. CITY OR TOWN (if outside corporote limits, write jc. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
235 Lia Sty ore! 2 ore , Beltsville 
52 lan 
> F d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS ¢. IS RESIDENCE 
Ri lig PEIAGH'General Hospital 11500 Cedar Lane 2 
OU = 
2 
o 3. NAME OF First Middle gst 4, DATE lonth Doy Year, 
-~ DECEASED OF 
; breast. Clarence E. HAGEN (Hagan) | of, Feb. wee 
> 
3 5. SEX & COLOR OR RACE | 7. MARRIEOE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. So yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e 3 thdoy) ni in 
Male = |'White | comory owererogy | Dees 25 1922 BBM fons] oor | ews | 


Wo. USUAL OCCUPATION (Give kind af work done] 195. KIND {QF BUBINESS OR INDUSTRY |11., BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ Bioshentst” “ies Bes ndustry lake Park, Minn. USA 
I \([19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° Clarence E. Hagen Irene Charlotte Ebeltoft 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


tia z entowa} it ae, ian Hemet | 5Q2 410-5222 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), {b}. ond {c). ] 


/ 
\ 


17. INFORMANT Addres 


Colleen M. Hagen, 11500 Cedar ‘Lane, Beltsville, Ma 


INTERVAL BETWEEN. 
ONSET A’ DE 


Then please remave corban popers. 


PART |. DEATH WAS CAUSED BY: cP? ; EEN 
IMMEDIATE CAUSE (0) co AQ 
if DUE To ( 
ns, if ony, which 
to immediote (bh 
couse (o}, stoting the under: DUE TO 
lying couse lost. te. 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
ves J} NOC] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port i of item 18.} 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eh ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 
He? ct erties ote foctory, street, office bldg., etc.) ! 
ot work [J of work CJ ' 


nding physicion. 
OR: After this certificate has been signed by the attending physician and campletely filled in by 


detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haus ofter death. 


MEDICAL CERTIFICATION 


21. | certify thot ( ottended the deceased from” = YW Df to LAY = SD, 19.___.,thot | last saw the deceased 
alive anF@be | ., and that death accurred at._ £3 20P m, from the causes and an the date stated above. 


ed by the haspital ar a! 


ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL 5 - : 
Ss SIGNATUR MID, =a 22 £ND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page % 


2 
= 
3 Z 2 ( practi Dr Albert Roth 
3 3 a No. hile eel ‘Wb, DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
i 
a Buriat Feb.9th,1959 | Arlington Nat'l Cem, Arlington, Virginia 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
V5 A15 (4} W.W.Chambers Company, Riverdale, Md. a ain 


15M 10/57 DATE FER 9 59 C 


cml 


with 


funero! director, 


jauld bi 


ie 


6 


A 


Then please remove carbon popers. Pages 1 on! 


vent within 72 haurs ES 


S 


$ certificote hos been signed by the ottending physicion and completely filled in 


detached for use os the buriol-transit permit. 


the registrar prior to buriol, cremotion, or removol. ond in any e 


may be retained by the haspi 
Be: After 


poge 3 shous 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 
TO FUNERAL 


AIS (4 
se) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2256 CERTIFICATE OF DEATH N22U6 


Reg. Dist. No. 
iF RU ae, 2 Fe ga sel eah (Where deceased lived. If institution: Residence before admission} ma 
Prince Georges MARYLAND Maryland » COUNNPrince Georges 

b. city or TOWN i we limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Berwyn Hoigh 11 years ¥ Berwyn Heights 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ‘STREET ADDRESS e. 1$ RESIDENCE 
s6fo"Ruatan Street | / 5610 Ruatan Street YEO) NOES 
2 Vaile First Middle Lost 4. toad Month Day Yeor + 

(Type or print} CHARLES BENNETT HALEY DEATH February 12th, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIEDIOR.NEVER MARRIED [-] | 8 DATE OF BIRTH 9. ASE (In goon = UNDER 1 YEAR| IF UNDER 24 HRS. 

Male White wipoweo[] _—sooivorceo] | May 21st, &877 sie or | 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eveq if retired) 
Farmer (Retired Self-employed Kent Store, Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN 
i. WAS Pag) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae Tea ae Nene Mary E. Haley, 5610 Ruatan St.Berwyn Hgts., Md. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (o}, (b). and {).] 
y 43 a: io mie Mette tVt Lo a ce 
DUE TO. 
Bae en yaenteh » Athen veletirn of Zzag Ket Gyre, 


ove 1 diote 
gove rise to immediot Wee 


INTERVAL BETWEEN 
ON: ea DEATH 


Mite Cten 


couse fo}, stoting the under- 
iping eave lee tn kurv Cal» -tarcale, Lr ber (ee 
a Past il. OTHER SIGNIFICANT Tonos CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was abToPsY 
= 
é ves(] Not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
2 [OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stole) 
a Hour a. m. While Not while foctary, street, office bldg., etc.) | 
g p.m. v jot work [] ot work (J H 
21. | certify pemve reused the : LOY fo oe + WD WL _..that I last saw the deceased 
alive an__ z ;- and that death accurred af 50 fa fram the causes and an the date stated abave. 
RESS (Street, city or town, stote) DATE SIGNED 


‘ ne MG OBALATIN. STs 


PHYSICIAN'S = “7 
NAME (Type) MD S 4 
Zo. BURIAL, CREMATION, T2ab. DATE THEREOF DATE THEREOF SRG NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or sat (State) 
Burial” | Feb. 16th, 1959| Fort Lincoln Cemetery Colmar Manor, Pr.“eo.Co., Md. 
eee DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR, ‘Dab. REGISTRARS SIGNATURE 
ers Company, Riverdale, Md - , 
Ys igi ®» . pate FEB 1 7 '59 Otto £ Foue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Aogur 
295 CERTIFICATE OF DEATH 22% 


ed 


ey: 2 Reg. Dist. No. 
a 3 4 ) 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived, If institution: Residence before odmission) 
£3, ‘h Prince Georges County marvno || °Drict of ColumbtgouN’ py, : J 
Be B. CITY OR TOWN {if ouhide corporate fms, write [¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
Be AEP GO" AF OEE 7 days Washington 20, D.C. SE, S&x-5 
o8 <d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS Ens 7 ©. 1S RESIDENCE 
» USAF"HG8pital Andrews | 1066 Barnaby Terrace | ves o NOT 
is 6 3. NAME OF First Middle lost ATE Month Day aa 
2, Arye or pelt) Eric David Harding cea =February 22 19 59 
cs 5. SEX 6 COLOR OR RACE 17. MARRIED [L] NEVER MARRIED [X] | 8. DATE OF BIRTH e ee IF UNDER 24 HRS, 
é Male Cau widowed [] DIVORCED [7] 15 February 1959) —--- yn. ESERIES = 
$ 10a. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during opayaf working Wie, even if retired) N/A Mac¥Tknd USA 
ev : 
Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
: : Richard D, Harding Mother-Thelma Madeleine Warner 
é 3 cae fe u “nme 16. SOCIAL ane NO. [17. INFORMANT +066 Barnaby Terr. SE 
fe A Father-Richard D, Harding Washington 20, DC 
3 = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (o).} INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH was Caustp ey,  Cardio-vascular—pulmonary collapse 


S 


§ » IMMEDIATE CAUSE (o} 
= DUE TO 
Conditions, if ony, which (t) Prematurity 
gove rise to immedicte 
DUE TO 


couse (0), stating the under: 


tying couse lost. (ce) 


transit permit. 


is certificate has been signed by the attending physician and completely 


19reee = and that death accurred ot 1215P mM, from the causes ond an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. _ USAF _HOSPITA 


CTOR: After 


the registrar priar to burial 
~ 


o 
. 
3 
“i 
z 
o 
a 
2 
e é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. Rae ea 
~ o Ee 
2 é Ze iS yes) Not] 
3 2° = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Ii of item 1B.) 
= & ] OR CONTRIBUTING [) CAUSE OF DEATH 
£ o u {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 7 eras 
8s & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
3 2 3 Hour. m. 1S While Not while foctory, street, office bldg., etc.) ! 
5 6 = p.m, jot work [] of work [] 1 
= V o 
4 21. | certify thot | ottended the deceosed from. February, 19 59. to.22 February, 19.59 thot | lost sow the deceased 
2 ebrua: 
8 
3 
7 
° 


Wi 


59 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flaw requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


Z2 Name tryes_JOHN A MOORE CAPT USAF(M USAF HOSPITAL ANDREWS, AAFB, 25 DC 22FEB59 
raed t 728. 25 1989 Hert NC Tes MAT Ope (tees nGTon Ua. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Yonge) CM p22) LYM Ee IL S16 F wi£. Wasy AC. fie oe yay a oy, 


~OSO023/XV 


owl 


ba] 


funeral director, 
¥ 


wld be filed with 


e: 


Poges 1 


d completely filled in 
: 


icion oni 


Then please remove carbon papers. 


that the deoth certificote be executed within 24 haurs after deoth: Page 4 


CTOR: After this certificote has been signed by the attending physi 


lained 
o 


the registror priar to burial, cremation, or remaval, ond in ony event within 72 hours ofter death, 


detached for use os the burial-tronsit permit. 


ATTENDING PHYSICIAN: The low requires 
by the hospital or attending physician. 


may be ret 
TO FUNERAL 


~< TO HOSPITAL OR 
poge 3 shai 


sy 
85 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a os, ax 
" CERTIFICATE OF DEATH 228 


Reg. Dist. No. 


3 ay 2 po ene ld (Where deceased lived. If institution: Residence befare admission} 
°. ‘by GOPNT 
Brince Georges MARYLAND || Maryland | pEIKE eed fdas Charles 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest town) 
: = be 
Andrews AFB Indianhead = 
d. NAME OF HOSPITAL (If nat in haspitol. give street address) d. STREET ADDRESS @. 1S RESIDENCE 
s INSTITUTION, ON A FARM? 
USAF Nospital Andrews Ri iew Village yes] No 
3. NAME OF First Middle lost 
DECEASED | os * : 
{Type or print) Adam avid Heffelfinger 
5. SEX $. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [] | 8. DATE OF BIRTH 
lale Cauc wivowen (] oworceo] {15 October 1918 40 yrs. 


Ve. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Airman US Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adam David Heffelfinger Verna Dorothy Leber 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. er unknown) (Of yes, give wor or dates of service) 5 See 
Yes WW IT 1 70-05-1771 Official Records 
Ve. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 6Y: nf 4 + ani } “ me nk 
DEO MMEDIATE CAUSE (o|_iASSive intracranial hemorrhage 4 Hours 
Qo “/ DUE TO 
Conditions, if ony, which py Acute Myelogenous Leukemia 10 Days 
gove cise to immediate 
couse (0), stating the under ( DUE TO 
lying couse last. e 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{o)|1 ence ar 
i= 
$ yes no] 
= 20a. ACCIDENT WAS UNDERLYING. in} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, T20F. (City or town) (County) (State) 
6 Hour o. m. While. Not while factery, street, affice bldg., etc.) i 
Ed p.m. 19 lot work [] ot work [J ' 
21. | certify thot I attended the deceosed from.2).-Feoruary., 1929, t0..25.Februery, 19.59, that | lost sow the deceosed 
2 { LTe) 
olive on <2 £8. poy 4 Were ond thot deoth occurred ot /?00P M, from the couses ond on the date stoted obove, 
: ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL ee C . a s 
Nim eg + 2 (Pane eg cs ome 2. Fes 
PHYSICIAN'S SANFORD L BILLETT CAPT USAF (wic) , . 
iret SOREL: BILLET T CARD GAR AWG)” _vairowe AEB. Wash BS. De Co etn a 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
KOVAL (Specify ee es ‘ oa i, 
Cy AL pec 2, 94% Lo! CFtrs PATIGNAL LIMCToOW UA 


Zab, REGISTRAR'S SIGNATURE 


Coihun £ Fiiassh 


24a. REC'D BY REGISTRAR 


752 


olen DIRECTOR'S SIGNATURE ADDRESS. 


(NALD: WIE CAL ri EMA SME, We 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
CERTIFICATE OF DEATH 2209 


igs Reg. Dist. No. 
3 3\ ieee DEATH 2. UE IESIEENCE (Where deceased lived. If institution: Residence before admission) 
2 °. G °.. y 
£8 Prince George MARYLAND Waryland PEinve George 
aie b. CITY OR TOWN (If oulside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
8 a RURAL ond give neorest town} 4 
$2 Cheverly Month 9Days || /Hyattsville 
> d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George General Hospital 22 Taylor St. ves] noe 
Bi 
° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 
a feo) «= «El ga Hoelk DmTH = Febe 19 19 59 
: 5. SEX 6. COLOR OR RACE ]7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS 
urthdoy| Min. 
Fenale White |woowoD vor) | July 5, 1900 58 in. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home Germa USA 
Re ~ | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Karl Meyer Anna Schawanemann 
J J \\5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
~ 4 | fret. no oF unknown} Uf yes, give war or date: of service) 
no none Hans C Hoelk Hyattsville Md. 


. Then please remove carbon popers. 


the registror prior to buriol, cremation, or removal, and in any event within 72 houss.ofter death. 
o 


gove rise 10 immediote 
couse (0), stoti 


1B. CAUSE OF DEATH [Enter only one couse per line for J, (0). ond J. INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: Fe 3 Ay ONSET AND DEATH 
. ‘ IMMEDIATE CAUSE (0), et ee 7 a € ett 
¢ 7, DUE TO A pate 
Conditions, if ony, which rs AD the oa eth 


the under: 


lying couse lost. el 


te hos been signed by the ottending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 hours offer death: Page 4 


re 
§ 
g 5 Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
A 6 PERFORMED? 
is 

£ < ves nol] 
ao0 uv 
a8 © [200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 1B.) 
ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
22 B | (F elTHeR, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
5.28 Fa Hour a.m. While Not while foerety Haiwelieimre Snr. ee), 
si 3 Z p.m. 9 lot work [] ot work [] 

= s 
= 3 <. oO 
$s = 21. 1 certify that | attended the deceased fram.___‘_- Paap tee es a v.52 eas te | Whe Z, that | last saw the deceased 

2 " 
% <s alive on______ -\---, 1227____, and that death accurred a 240A. mo, fram the causes ond an the date stated abave. 
fad 7 
£03 ADDRESS (Street, city or town, stote) DATE SIGNED 
“4 ACTUAL (\g , | > 

q | SIGNATUR as Oe gees aN gc. 12S Tk en ae ce ee eee ee eae 
Hy 
813 PHYSICIAN’ : Hyattsville, id. 
sad NAME trypeDI's Aaron Dietz 

>. eee ee sees ee ee eee eee 
33 ia Me. Hey Gee ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (tote) 
SP o pecity ie é 
228 remation | 2/21/59 *ort Lincoln Cremator Colmar Manor, Md 

4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) 
15M 10/57 


F. Gasch's Sons Hyattsville, Maryland. | pare FEB 2 4'59 Onthug £ Kins 


in pencil in Item. 18. Give Pages 1, 2, and 3 ta the fune! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eta 
224 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 2il) 


Reg. Dist. Ne. 
1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Wée George's marviano || ° STATE Maryabnd » COUNTY Pr, Geode 


b. CITY OR TOWN I outide corporote fimits, write EURAL i LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Cheverly” D. O. A. Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) g. STREET ADDRESS / e. IS RESIDENCE 


rince George's General Hospital 4111 Nicholson St. Apt. # 5 vst) NODE 


MEDICAL CERTIFICATION 


3. NAME OF Fint Middle Lest 4. DATE oye Wise 


OECEASED RONALD’ LEON JACKSON Sam Feb. 19 59 


(Type or print) 


White wiooweo) ~—oivorceo] | July 9, 1958 ss Hours | Min. 


yes. 


106, USUAL OCCUPATION. Give King of an done] 0b. ye Se BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~~ Tig. CITIZEN OF WHAT COUNTRY? 
luring most of working lite, even if retire ° ' 
one Mw Washington, D. C. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harold W. Jackson Sandra H. DeShazo 
mn wes a ora PAPC en Nep.TOnee?. 16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
"No "No None Harold W. Jackson. Same as # 2 (Father) 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] INTERVAL BETWEETE 


ONSEF AND DEATH 
PART I. DEATH WAS CAUSED BY: 
‘ UAMEDIATE CAUSE (0) Toxemia. 


uy DUE TO 
Conditions, if ony. which ay Lobar pneunonia 
gove rise 10 immediole coure 
(0), stating the underlying( CUETO 
couse lost, i eet teh. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. vane AUTOPSY 
Pca aie Ocrracdincnat no lea Fe E! 


6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [/ 8. DATE OF BIRTH i AGE {in yeors ta | UNDER 24 HRS. 


‘ORMED?: 


ves $y NO Bs 


‘Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port t or Port It of item 18.) 
PRIMARY (J ar CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor  [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {(Stote) 
Hour 9. m, While No? While foctory. street, office bldg., etc.) | 
p.m. 19 ot work [] ol work ‘ 


21. I certify that | took chorge of the remoins described obove, held an Avtapsy DX, Inspectian [$Y Inquiry PX, and in my 
opinion deoth resulted from: Notural couses Kj. Accident [], Suicide [F], Homicide [[], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] as 


ASSISTANT MEDICAL EXAMINER (_] 2/10/59 
John Te Maloney, M.D. DEPUTY MEDICAL cma 


Tle. BURIAL, CREMATION, [22b. DAT} THEREOF, Te. 1E OF CEMETERY OR CREMATORY Tid. LPCATION {Cily, town. or county) ~ (Sate) 
SLMOVA! (Specity) /2, K SF Wy, - . G : We 
1a j ADDRESS x REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(aa S00 - Sie oafiEB 13 '5S Cuitin & Fins 


M.D. 


end 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n9 D) 1 1 
47 CERTIFICATE OF DEATH eR rian 


ol ie ae al 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmssion) 
a. IN’ < a. 
Prince Georges MARYLAND Maryland b. COUNTY 


b. CITY OR TOWN (if outside corporote limits, write [ LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


“Cheverly. by bi 2g Cheverly 


d. NAME or prosttaL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ORINSTTUTIONS ince Georges Hospital Rural Yeo Noy 


| NAME OF inst ; F 4. DATE Month Daye ee 
{Type or print) Riche, dl DEATH Feb 10 19 59 


with 


funeral directar, 
é 
—— 


; be 


Pages 1 and 


5. SEX a COLOR OR RACE |} 7. MARRIED: ER MARRIED. O B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


male white wivowep [] pivorceo [J 2/9/190 bie Mie ah Rest Peyt «|| Bours ema 


10. USUAL aie _| (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Paina Grocery Uniontown Pa USA 
3. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
John Robert Jacoby Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Yes, no. oF unknown). {It yer, give wor or dates of service] Lillian Jacoby Bowie, Ma. 
18. CAUSE OF DEATH [Enter aan ‘one couse par line far (a), (b). and (c)-] Cue-—te. bye mo BETWEEN 


PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE Cause fo) OW O Pa V Conn bet HE. 


pe ‘ : 
YALd.0 DUE TO 
Conditions, if any, which y OSes 


gove tise to immediote 
couse (a), stoting the under. ( OUE 0 
lying cause last. © 


Pant Il, OTHER SIGNIFICANT CONDITION: TRIBUTING TO DEATALBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 1 


Then please remave carbon papers. 


20a. ACCIDENT WAS_UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


oy indies sbaea 2 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, farm, | 20f. {City or town) (County) (State) 
Hour a.m. While Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 fot work [] of work [J ' 


21. | certify that LG. the deceased fram.___/ 2; L[AD----. LF, 10. 2-f£/2)..... WE Ahot | last sow the deceased 


MEDICAL CERTIFICATION 


alive on_ 2<_M, fram the causes and an the date stated abave. 


fOR: After this certificate has been signed by the attending physician and campletely filled in 


ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATURE z é LO RED Bolie Ins 4 Moke 


PHYSICIAN'S, R F D Bowie, Md. 
NAME (Type! 


Ro. TEVA ‘2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY . ity. town, or county) {State) 
pecil 5 w hace 
Burial 2/12/59 Mt Olivet Cemeter Washington D. C, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ene F. Gasch's Sons Hyattsville Md. oMeB 1 3°59 Cxthun £ Aaa 


detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


y the haspital ar attending physician. 


Te 


# 


may be retai 
page 3 shau! 
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Jor. Page 4 should be 


is necessary, please exe- 
and 2 with the registrar p: 


File 


Page 3 shauld be used as a burial-transit permit. 
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cute the certificate, 


forwarded 
TO FUNERAL’ 
or remaval 


VS. AISME(S) 
5M 9/55. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
A259 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N2212 


. Dist. No. 


PLAGE OF D RO ear pee HELE J i gyi 2. USUAL RESIDENCE (Where deceased Jived. If Institution, Residence beforg. gdmission) 
0. COU : . 
ae --AMARYLAND °. sta Pau b. COUNTY ee ie 
} . 5 TH OF STAY IN ¥b shee Inide — Timi, write we giye nearest town) 
f ry STREET ESS it: @. IS RESIDENCE 
ON A FARM? 
Ld~ st. (Odd [hg id A Ht ae ves] NO 


4 DATE Ea oy Yeor 
ee Shere) , HONG kine 0 v ES 


Beara 
6, he OR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE ie a fom * UNDER 24 HRS. 
Wd oho Divorced [] ai if 14 iy Hour | Min, 
RY? 


¥0o, USUAL OCCUPATION (Give as : a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE AStote o 2. he OF WHAT COU 
during most of working lite, even if retired) ‘ 


14, MOTHER'S MAIDE! 4 AME 
Q 


‘AS DECEASED Lo és U. $. ARMED FORCES? 


‘no, oF unknown} give war ar dates of service) 


Ze ; 
18, CAUSE OF DEATH [Enter only one cause per line f % (0) (b), and (] a INTERVAL BETWEEN 
L 


PART |. DEATH WAS CAUSED BY ‘ " 
IMMEDIATE CAUSE (0) pi Aare! 
re aw DUE TO 
Conditions, if any, which 
gove rise to Immediote cours — 
(o}, toting the underlying( DUE TO 
aa —~  — 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]]19. WAS AUTOPSY 
SSS ee ee ORMED?, 
ves[] nop’ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. i fF injury in Po i ti 
PRIMARY Flor COMTRIBUING JURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, TF. {City or town) (County) {Stote) 
Hour 9, m. While No while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work [7] ‘ 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [[}, and find that 
death resulted from: Natural causes PY, fhe [. Suicide J, Homicide [1], Undetermined cause []. 


Pam map, CHIEF MEDICAL examiner PY 
ASSISTANT MEDICAL EXAMINER (] 
EXAMINER'S 
NAME (Type) DEPUTY MEDICAL EXAMINER [] 
70. BURIAL, CR oe = DATE FHEREOF Te. OF CEMETERY OR CREMATORY 22d. LOCATION, (City, town, er county) (Stote) 
navies VE vee, HE INGK ne, 


23. FUNERAL DIRECTOR'S RE R aS va ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. dty Re eek hie okRe 1 3°59 Ctl 2 Phe 


DATE SIGNED 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sigan OO 


d 


PNSCIAN'S William D. La MAD. 


20. BURIAL. gaan Roe, _| ASF CEMETERY OR CREMATORY c aoe lown, oF cpunty) (Stote) 
Sel lect) Ve 
fee ono La cts See 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Ab ii “, 
15M 10/57 aA, ‘<a OAT EER 4 4159 Waid: page 


= 
Loo a4 POI. 


a 


poge 3 sh4 


~ ce 
my 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission} 
3 . COUNTY &. COUNTY. 
S MARYLAND 
< ao 2 Mary nd Prince eor ges 
= ole b. CITY OR TOWN [If outside corporate fimits, wrile |. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 $2 RURAL ond give neorest town) 
[2 22 heve 8 ho x airmont Hei gh = 
5 een d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS iS RESIDEN 
% a ay OR INSTITUTION oN i RM? 
4 / NO 
5 penne a be = a 2 = 
8 ; 
=o 3.N ‘4. DATE Month Da; Year 
=) oe DECEASED OF J 
a 23 (Type or print) DEATH or 19 
Eley ae 5. SEX é 9. AGE (In yeors iF ONDER YeAeliF UNDER 2a His 
Sete lost birthdoy} Days | Hours 
2a 9 yrs. 
Boe ge Toe: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY wi2/7) BIRTHPLACE (Stote or ache ea 12, CITIZEN OF WHAT COUNTRY? 
Fy £ 
3 Set during most of workingJife, even if retiged) 
peg. € United States 
g O86 I 13. FATHER'S NAME HER'S MAIDEN, NAME 
€ 
2 58 P wv, 
B Be 
= $33 is. WAS DECESED MYER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INI Address 
= = 
ad ace (Yay po. of untnden) Ut" yes, give wor or dates of service} F H 
s a F 
ES: ig | Jefferson Jr. _5812 L st. Fairmont Hgts. 
« £2 — 
3 23 2 18. CAUSE OF DEATH [Enter onty one couse per line for {0}, (b), ond (c}-} INTERVAL BETWEEN. 
@ a5 PART I. DEATH WAS CAUSED BY: 
Pan IMMEDIATE CAUSE (o)__ ©. $F 
5 fee ' DUE TO , . 
ee | 
eh hes 3, if ony, which wm _A. S. #. D Ca of ent, §-R weeks 
3 BES gove rise to immediote pare t 
3 §,f05 couse (o}, stoting the under- A . 
2 a 
£e2sk lying couse lost. ic} COLL S eo eles hee. ES S year> 
33385" fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
SELES 2 
ane i ves(] No) 
®©an00 uv 
Foot B& = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae & |OR CONTRIBUTING Ct CAUSE OF DEATH 
sees © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
OSes § |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED |702. PLACE OF INJURY (Home, form, 1209. (Ciy o town) (County) (Stote) 
5.° 95 oS eather: White No! white foctory. street, office bldg., etc. " H 
Sas e 2 19 los work [of work 
ree) = p.m. 
seise pus o 
es ES ae 21, | certify thot | attended the deceased fram._. ! pails ae) ia Wie. 5 a ES ee Shot | last sow the deceased 
e0 
a5 olive on_ ruary__2__. -., and that death occurred ery 255A, from the causes and an the dote stated above. 
fa oa : 
bei ° 3 = * ADDRESS (Street, city or town, stole} DATE SIGNED 
Frere 
5D 
& 
5 
. 
= 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be ret 


TO FUNER 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nor 
2248 CERTIFICATE OF DEATH 


1, PLACE OF DEATH vk stirs sae (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY z a. STA’ b. COUNTY 
Prince Georges D.C. 


b. CITY OR TOWN [If autside carporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest tawn) Wi 


RURAL ond give neores! tawn| 


enn Dale 15 days mize BL. Ze Me f) 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


lenn Dale Hospita 227 _- Channing St., NR. ves C]_ No & 


}. NAME OF First i Lost 4. DATE Month Day Year 
DECEASED 


ig 
{Type oF print Robert Johnson ObaTH Feb. 19) 21959 
Vs. sex 6. COLOR OR RACE ]7. MARRIED BE] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (ln yor [IEUNDER 1 VEARTIF UNDER 24 HRS 
de ; 
Male Negro wiooweo fy —_—ovorceo gt} | © 8/14/68 $0 nj Menths] Days [Haves | Min, 


10a. USUAL OCCUPATION, (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


‘unerol director, 


auld be filed with 


& 


Pages 1 an 


oO 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


2 is 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCtAL SECURITY NO. |17. INFORMANT 
Tex 20. oF unknown} GP yes, give wor or dates of service) 
No a Lost Decedent 


18. CAUSE OF DEATH [Enter only one cause per |i ; ; 4 
PART |. DEATH WAS CAUSED BY: B E SS {¢ 
¥ IMMEDIATE CAUSE (a). G ULO 


DUE TO 


BETWEEN. 
DEATH 


Then please remove corban papers. 


aa) 


Conditions, if any, which a 
gove tise to immediote 

cause (a), stoting the under- {OVE TO 
lying cause last. (©) 


requires that the death certificate be executed within 24 haurs after death. Poge 4 


transit permit. 


Heimann To Ea 
£0 S18 ¥- Gy PiysEMA CLEEBRAL ARTER 0 SC Lire 

200. ACCIDENT WAS UNDERLYING C1) Re DESCRIBE HOW INJURY OCCURRED. erat naj af injury in Port | ar Part It af item 18.) 

OR CONTRIBUTING DF CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P06. TIMEOF INJURY Meith, “Day, Yeor [20d. INJURY OCCURRED — [206: PLACE OF INJURY Howe, form. 10. (City or tava) (County) (Store) 
Not while. factory, street, office bldg., te) ' 


ot work 


21. U certify that | attended the deceased fram, ea 19. 59, to. a 19.59._,that | last saw the deceased 
alive on_____.Fehruary.19, 19.59. , and that death accurred at_2.:.0 PM, fram the causes and an the date stated abave. 
\ ADDRESS (Street, city or town, state} DATE SIGNED 


wo. ..Glem_Dale. Hospital... 2/19/59 _ 
Glenn Dale, Maryland 


MEDICAL CERTIFICATION. 


the haspital or ottending ph 


detoched far use as the buri 


ACTUAL 
SIGNATURE. 


"i 
ye 


PHYSICIAN'S = 
NAME (Type) _ MOe Weiss 


3 URIAL, eae 2b. DATE THEREO! ‘2c. NAME OF CEMETERY OR CREMATORY 
MOVAL y) 
CERN >] VolN4 


23. § Eg DIRECTOR'S SIGNATURE ADDRESS: REC'D BY REGISTRAR 


ta 108? LH4M AMS WMlase SA LA WEL WEDGE a 


£ 
ry 
3 
3 
s 
oO 
5 
é 
£ 
x 
g 
ge 
2 
a 
= 
s 
: 
é 
ee 
Fa 
6 
= 
2 
e 
6 
x 
g 
6 
3 
= 
c} 
y 
2 
x} 
€ 
2 
3 
2 
5 
3 
ool 
8 
a 
5 
‘oD 
& 
© 
= 


may be rel 
TO FUNERAL 
page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 


MARYLAND STATE DEPARTMENT OF es amit aa 18 


2177 "© CERTIFICATE OF DEATH a ed 


Reg. Dist. No. 


vf 


sz 
3 hey ie Manley inl aol 2. ag D DENge (Why ‘3 q tak If institution: Residence before odmission) 
2 4 ©. eo b. COUNTY o 
32 Peay Grogces _matruno Wa ‘aap PRAM GE / Grd CF 
4 
Bie x b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (IF ovhide corporote limits, write RURAL and give nearest town) >> as 
5 a 2 RURAL and give nearest town) , A 
53 fj LLE A 38 Whhttt £ # Shenandoah Junction 
d. NAME OF HOSPITAL (If not in hospital. give street oddress) 7 d, STREET ADDRESS: oe e. 1S RESIDENCE 
Gg. oe INSTITUTION on —. A FARM? 
oe SRRORL LIBNOR HIPAA ASAMLE/ MOAR Yes ONO BS 
ce 
bid 3. NAME OF 4. ee a bs 
ae DECEASED ce o is 
23 (Type or print) Sey DEATH ek 
= 
eee 5. ‘ey 6. COLGF eos RACE [7. MARRIED] PL pe pci pever MARRIED oma |e 8. DATE = [oar 9. ie al iF sve ea 1F UNDER 24 HRS. 
a : jast birthday) i 
3 wipoweo Fy ovorceoO | Hn, (2,18 FO yes. eee ee iz 
gs S “4 10a. ae Sccueon GE kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [1]. ed (Stote ar foreign eA ue! CITIZEN OF WHAT COUNTRY? 
& during most of working life, even if retired) 5 


Uae: 


i 14. MOTHER'S MAIDEN —S Y 


LL Ah 


15. WAS Degenseo vn IN U. S. ARMED Fons? 16. SOCIAL SECURITY NO. 117. INFORMANT ie Address 
{Yes no, are faseoere ss = a Mae Y, “ta 
ON Orie ECoRD 


| [18 CAUSE OF DEATH [Enier only one couse per line f we (el. ond fe] 


PART 1. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (o} 


UY 3X DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ALCO fe bi] 


Then please remove corbon 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter di 


Conditions, if any, which b 
gave ri to Immediate 
cause {o), stoting the ynder- 
lying couse last. ( 


OR: After this certificate has been signed by the attending physicion and 


£ 
& 
$23 
285 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WWAS AUTOPSY 
Ros = ‘Game? io 
6 3 fe] L te Leg air? Utena Cfo eb Bi hd yess) nog@— 
Le. = |200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY ean D. (Enter nature of injury in Port | ar Part Il of item 18.) 
BS & |OR CONTRIBUTING LC] CAUSE OF DEATH 
Bee G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome. farm, 1 20F, (City or town) (County) {Stote) 
Bu R a Hour a. ft. While Not aise factory, street, office bldg., etc.) 
si: = Pim. lot work [[} ot work ‘ H 
S 
i] 
Ba 21. | certify that | attended the wre dton ed S73 ae 1955 * ne a A 191 Z.that | last saw the deceased 
3 ; 
3 alive on__ Zed nga 1 id that death accurred ree oe fram the causes and an the date stated obave. 
3 z ws (Street, sae town, stote) DATE SIGNED 
= 4 


may be at Of by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


o2 63 
ap PHYSICIAN'S 

<2 | |earees  z, stuart D 3066 Que St...MW _Wash.DG. eee 
go 220. BURIAL, CHEMATION: 2b. DATE THEREOF ~The. NAME OF CEMETERY OF ChenaTORY " LOCATION (City, town, or county) (Stote) 

5. ren OVAL eve ig = y 

Pe Ri Ae es 2 \Sr.P. Cems b [LAR Ps 2 RY, WeF"A . 
= 23, Fone a a SI ADDRESS, fas REC'D ms aan 2db, REGISTRARS SIGNATURE 


wow LA Ban BDU 222- Wea loon Nicaher PP a2ay Wis le Va AC lone WAR® "59 | Contlan £ Hanus 


aad 


he funeral director, 
‘auld be filed with 


ad 


Then please remove carbon papers. Pages | on’ 


-transit permit. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


¢ detached for use as the burial: 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter deoth. 


id 


may be retoiped by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 
page 3 sho 


TO FUNERAL 


VS A1S (4) 
15M 9/55 


MARYLAND ST, ieee Fe ee 18 
2260 CERTIFICATE OF DEATH 


N2216 
Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceosed lived. If inlitutions Residence before admission) 
MARYLAND pa a Q 


1, PLACE OF DEATH 


©. COUNTY 2 4 ,_. b. COUNTY 
Prince Georges trict of Columbia 
b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) vy 
RURAL ond give nearest town) an ee P . 
Andrews AFB 7 Days Washington Z 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 


QR INSTITUTION ‘ 3 <— ‘ sii ae ‘. = ON A FARM? 
USAP Hospital And rews AFB 2423 Minnesota Ave S E Yes (] No &Y 
3. NAME OF Middl Lost 4. DATE ith Ye 
DECEASED a ii Pe a OF Nee Dey 
(Type or print) Frede q NMI KNOPE DEATH Februar 20 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2¢ HRS. 
Kk a ‘ x lou bithdoy) [Months] Doys | Hours | Min. 
Male Cauc wiboweD [3 oworceoT] | 10 October 1893 657". 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a ? 4 4 aes 
Retired Glazer Washington D. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Knopf Enily Muth 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown} {It yes, give wor oF dates of service] cares Pal ae 3 ee 
Yes 578-01-7444 | Jack B Knopf 2423 Minnesota Ave Wash D. C. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e.J INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: 5 4 i7 ; } 7 hi bid leased cat) 
} EAT NCOIATE Case op Guricular fibrillation and Pneumo » bilateral 


SA, 


DUE TO 
Conditions, if ony, which w _Arteriosclerotic heart cong fa 7 Days 
Gove rise 10 immediote 
couse (0). stoting the under. ( OVETO : 
lying couse lost. ij_Pulmonary emphsema 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}]19. WAS AUTOPSY 
s yes [] No 
 |20a, ACCIDENT WAS UNDERLYING O)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING DO CAUSE OF DEATH 
1 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Hour o.m. While Not while foctory, street, office bidg., etc.) | 
= p.m. jot work [] ot work ([] 1 
21. | certify {hat t attended the deceased fram_14_ February, 19.59, to Eebruaryig 22. that t tast saw the deceased 
c 301d - RO 
olive on ZO} Hebruary ____. 19 poe ond that death accurred at.___. 1M, from the causes and an the date stated abave. 
) ADORESS (Street, city oF town, stote] DATE SIGNED 
ACTUAL , 4 x — ree ; 
SIGNATURE Y, AX mal .D. 


mucins HEINO TREES 
(City, town, 


‘Wo. BURIAL, CREMATION, 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Quo 
AZ, REMOVAL (geri) 2-2 4- Ss Crk 7d / + vs 7 
a 2 = 2 seen E 


ONBRAL DIRECTOR'S SIGNATURE BYREGIS ‘24p. REGISTRAR'S SIGNATU 


ee zs y Pi-pAdlA- eo : sy oy 


he / Ort. . 


Id be filed with 


© 


(o 


‘ian and campletely filled in by 


ita 


hysi 


ing pl 


ion. 


nding physic 


After this certificote hos been signed by the attendi 
letoched for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


I oF alte 
the registrar priar to buriol, cremation, or removal, and in any event within 72 hours oft; 


the hospi 


| 


moy be retain 
poge 3 should 


TO FUNERAL D! 
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VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh 9 217 
2229 _ CERTIFICATE OF DEATH ieee 


1. PLACE OF DEATH 2. USUAL RE: jeceased lived. If institution: Residence before odmission} 
e. COUNTY a stare Meaty Tari . COUNTY 


Prince Ceorge Prince George ———__ 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
RURAL ond give nearest town} 


Chever] 5 % Glendale 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) SURE RESS. @. IS RESIDENCE 
OR INSTITUTION, } Box "39? ae FARM? 
i General Hospital : ves] no 
"OF 


|. NAME OF tast 
DECEASED 


(Type ar print) 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED [hNEVER MARRIED [] |8. DATE OF eIRTH yt UNDER 24 ae? 


ovorceo(] | Apr. 9, 1899 s 


10a. USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working fife, even if retired) 
puperviser Tax assement Pro George's Co Maryland "Be 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kutsch Amelia Crozier 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Barter toalhchipus” fer pa he ooohos dagen Poa duce ua 


22003-9125 Louis Kutsch,Sen 


ONSET AN ea 
PART I. DEATH WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE (e). 


4p ) DuE TO 


Canditions, if any, which tw 
gove rite ta immediote 

cause (a). stoting the under. ( DUE TO 
Jying couse last. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. ieee, ela 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


SSE 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a. m q Not while foctary, street, office bldg., etc. 
m We ODatwok H 


EE that | last saw the deceased 


o2=3 ,19.59___, ond that death occurred at_2:SSAM, fram the causes and on the date stated abave. 
, ADQRESS (Street, city ar town, stote) DATE SIGNEO 


MO. Lisi By i he Sara aR, Ean Ned AISAL 


PHYSICIAN'S A Deitz Hyattsville 


MEDICAL CERTIFICATION 


7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {(Stote) 
Fort Lincoln Cemetery Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b./REGISTRAR'S SIGNATURE 
: f , ee onde 
Ff, Gasch's Sons Hyattsville oatFEB 1 6 ‘59 Clithun £ Fine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
— MEDICAL EXAMINER’S CERTIFICATE OF DEATH N2218 


Reg. Dist. No. 


ie bsnl 


8 
5 
g 
5 
3 
‘ 


ro) 


hours after death: 


g with farm PM3. Page 5 may be reta 
File pages 1 and 2 with the Sta 
|. and in any event wit 


-transit permit. 


icate, writing the ward “‘pending™ in pencil in Item, 18. Give Poges 1, 2, and 3 ta the fun 


worded ta the Chief Medical Examiner's Office alon: 


RECTOR: Page 3 shautd be used as a burial 
or its designoted agent, priar ta burial, crematian, ar remaval, 


» 


execute th. 
4 should 


TO DEPUTY MEDICAL EXAMINER: This ce: 
TO FUNER. 


< 
a 


1, MAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
0. COUNTY % 
ye MARYLAND ©. STAI b. Cour co 
Bb. CITY OR TOWN (i eons ry ors write KURA E LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neor&# lown) + J 
4 give nenree lon 
oe A Wwe x Fen eat lls tae ' 
d. NAME HOSPITAL OR INSTITUTIODD (iF not in hospital, give street address) 9 STREE! DORESS. 1S RESIDENCE 
Cl Of * ON A FARM? 
a a Pe yes (] NO 
qi Middl va. Dal ee 
* DECEASED. in 0 le ; post ee Month Day Yeor 
H) 
(Type or print) uch, ark iets y W dk, OEATH t 19 es 
3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [tH . DATE OF BIRTH 9 AGE tinsoon [IE UNDER TvEAR|AF UNDER 24 
1 binheor) a 
wok (CA Dae winoweo] —_oivorceof] |ARe-< Sh 1o SK yes. a 
Toa, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 5 BIRTHPLACE (Stole or foreign country) ‘WR, ITIZEN OF WHAT COUNTRY? 
during most of ee lite, evan if relired) 


ae aa boy sh th. 2) ae : 


13. FATHER'S NAME ’ “a Dangle NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Addrew - 
Tien, 90, aie It yas, give war or dates al carvice) 
a a 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and {c).} INTERVAL BEtvittN 
/) yal 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) —s 
4h 73 OUE TO 
Conditions, if ony, which 
Gove rite to immediote cove ; ——— 
(0), stating the underlying{ OVE TO 
couse lost. (e). a Sth 
r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. lake AUTOPSY 
ED 
3 Yes{] NO 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port 11 of item 18.) 7 
& | PRIMARY [1 or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
Zi = 
G [20c. TIME OF INJURY —- Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 201. (City oF town) (County) (Stote) 
‘ Hour While NOT hile foclory, slreel, office bidg., etc.) | 
= P. ” ot work [7] at work ; 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [4 Inquiry (G— ond in my 
opinion death resulted from: Natural causes accion Oo. Suicide im Homicide O. Undetermined manner [] 


Sewature $A 4 O41 * =, __np, CHIEF MEDICAL Examiner [] uel 
‘ ASSISTANT MEDICAL EXAMINER [-) 
ExA Oh, a har DEPUTY MEDICAL EXAMINER -« tote 1,4 q LF 
CREMATION, ATE THI F 22. NAME OF, 


‘AL (Specif my 0 ETERY OR CREMATORY ae tOGaAT Oy er covnly) Lote) 7 
vier 9 AO S9 el 
23. FUNERAL OI TW, sici nm toy b Al ~ W, Es REC'D BY REGISTRAR Yyy = 
gala hiv 7 7 4 at ‘ fA 


a oaEB 2 0.'59 Sw ae a 
BOGOR w2> XV. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2221 CERTIFICATE OF DEATH i hele 


y 


M2214 


ss 
3 Fy if TUASE a aaa F Cece ig (Where deceased lived. If institution: Residence before admission) 
es oe b. Cour 
$2 a Prince George Wry] and Prince George 
3. 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ry RURAL ond give nearest tawn| F 5 
FEY Cheverly 1 Day Fairmont Heights 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ves 1] No 


Prince George General Hospital S71, Je St. 


Oo 

8 3. NAME OF First Middle lot 4. DATE Month Doy Year 

fe DECEASED OF 

' {Type or print) James A. Linkins cea Feb 9 19 59 
é 5. SEX 6. COLOR OR RACE 


Months] Days | Hours | Min 


9. AGE {In yeors f UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED L] NEVER MARRIED [} | 8. DATE OF BIRTH 
wipoweo [] ovorceo Rt | 8/ h/ 91 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


loxg birthday) 
3 Male Colored eS. 
2 g 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
A u ; 
g 3 ~ during most of working life, even if retired) 
ad UgSe Mail Worker Maryland 
3 o I 13. FATHER'S NAME 14. Wi fo) mt MAIDEN NAME 
8% 
oe James A .Linkins Hé¢d Simmons: 
8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ror o-¢] I ad NekE 2 
ad (Yes, no. oF unknown) {It yes, gree wor or dotes of rere) 
en 
eR cate | L._Prine,Sister, df Washington,D.C, 
$s 
a 
& 
i 
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“20. DUETO 


PART I. DEATH WAS CAUSED 8Y: : ! f : 
IMMEDIATE CAUSE (0) Cawhin c {* Lee plage aka 
Conditions, if ony, which (o) (OA LO 


gove rise to immediate 
couse (0), stoting the under. (| OUE TO 


Iying couse lost evo carcta ~ an Lome fA vn. 
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permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours ofter death: Page 


a 
‘3 
5 
: 
Hf 
> 
= 
°° 
#5, 
nl 
32 
So 3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a < ves NO} 
36 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
z & | OR CONTRIBUTING D) CAUSE OF DEATH 
2s G |{iF EITHER, NOTIFY MEDICAL EXAMINER} 
8s S [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (tote) 
33 ms oe aw. While NotGhite: foctory. street, office bldg., etc.) 1 
2 & = p.m. Jot work [] ot work [J ‘ 
Sie R 0) 0) 9) 
ae 21. | cortify that | attended the deceased from [200 9 Pieees tor ee , 19.27__,that | last saw the deceased 
33 : 
$5 alive an___ 2 e 9 ee » Ie , and that deoth occurred ot 4slSP y, fram the causes ond an the date stated above. 
ee “ ADDRESS (street, city or town, stote) DATE SIGNED 
< ACTUAL 
»> 5 SIGNATRE. Mo: R408 Levys tM [Ted <a Fels 
fa. 2 7 
2485 PHYSICIAN'S 
exes 0 RR DR ea TE og ee eee, | ed ey - 
£3 vi 2 é JCREMATION, 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. toxn, of county’ {Stote) 
DoS O specify] A -/ oy Pe G 2 
eo ae LSP ALns tSPLGIY xt Pee, P ‘ ? t PLC 
re 23. FUNERAL DIRECTOR'S SIGNATURE faa REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS A15 (4) 


ADDRESS: 
1sm 10787 ORV Aa AAGLU 36 1? -/Y4at 4 Poste B 13°59 Cnthut £ fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 art 
2200 CERTIFICATE OF DEATH Neel) 


Reg. Dist. No. 


i 


~ cx 
r 3 = ae el pela 2. Eo elas: (Where deceased lived. If institution: Residence before odmissian) 
ie 39 °. b. COUNTY. 
ee g MARYLAND || Maryland Prince’ Gsorge 
£ By 4 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
i s o RURAL and give neares! town) 4 4 
gee rer ly 9 days: Mt, Rainier 
a » d. or net ee PITAL (if nat in hospital, give street oddress) / d. STREET ADDRESS e Ra 
oO r OR INSTITUTION 
g )')|_Beince George Gen 4109 34th Ste sa 
2 3. NAME oF First Middle fost «pate Month Doy Yeor 
= : 
3 (Type or print) George F. Little DEATH Febe 12 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED fR] NEVER MARRIED [7] [8. DATE OF @IRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 RS. 
ae Months! Ooys | Hours] Mi 
White 2 yn. 
100. peal Seer ATION. aire kind of {Stote or foreign cour 12. CITIZEN OF WHAT COUNTRY? 
luring most of wprking life, even if r * 2 
2 Ase 


13. FATHER'S NAME 


Isaac Little 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORRIANT = ‘Address LR Z ‘ 
Tes. no. oF unknown) ] UE yes, gree wor or dates of service) cea Se ‘ he 


1B. CAUSE OF DEATH [Enter only one couse per ji 


se atte WAS CAUSED BY: 
= IMMEDIATE CAUSE (0! 


of Xx QuE To 


Conditions, if oa which 
gove rise to immediote 
couse (a), stoting the under. 


NAME 


rs after death. 


gned by the attending physician and campletely filled in by 


-transit permit. Then please remave carban papers. Pages | and 2, 
iow 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE i 


S lying couse last. 

Se Se 

28 3 Pat tl. OTHER SIGNIFICANT EGRATIORE CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}] 7, WAS AUTOPSY 

re ~t2 ae 

as 3 3 & yes) No[) 

Po8 = }200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

se & or CONTRIBUTING C1 CAUSE OF DEATH 

Hee 3 [iF EITHER, NOTIFY MEDICAL EXAMINER) 

sa6 & [20«. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY THome, form, | 20F. (City or town) (County) (Store) 

3.2 ¢ s hae ok, Willers: aenigtionie factory, sireet, office bldg., se) 

BE, = pm. 19 lot work 7] ot work (CJ 

32 21. | certify thot attended the deceased from_____ Fz 652. ih eee z 1D. 6 F.Ahot | last saw the deceased 
= 

ees olive on___. fz. 19. i _, ond thot deoth occurred wo asleP hy from the causes and an the date stated above. 

ome eet, city gr town, stole) DATE SIGNED 


a ore Ua 2 ZK Co tteythh, Mes aie Ma wl 4 


PHYSICIAN'S 
NAME (type) Dr. Leon Gallen Md 
To. aphovn eg i ‘2b. DATE THEREOF Wc NAME OF CEMETERY-OR CREMATORY ra P7274. LOCATION (City. town, or aunty) (Stote} 
MOVAL (Specify) ’ l : e. ; 
Ze LC MISS Corgrcasconak bemebry| YW/safiing PCS ed 


6 


may be retain 
page 3 shauld 


TO FUNERAL O} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed w’ 


DATE 


23. fa, pmerOwS por ADDRESS 24a. REC'D BY RI -GISTRAR ‘24b. REGISTRAR'S SIGNATURE 
’ ee, j “l +, 
reac Jakke ee [ome “Mt nl faenen, BT eS whut §, Pais 


15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer deat! 


ki 


e funeral 


Tee 


hauld be filed with 


bon papers. 


hengucolter death. 


igion and completely filled in 


Then plea 


CTOR: After this certificate hos been signed by the attending 


detached for use as the burial-tronsit permit. 


by the hospital ar attending physicion. 
the registror prior to burial, cremation, ar removal, and in any event within 


+ 


may be reta 
TO FUNERAL| 
page 3 shai 


- 


Pages } a1 


» 


VS ANS (4) 


V 


‘SM 9/SS 


1 


een 6, COLOR OR RACE | 7. maRRteD (] NEVER MARRIED fA | 8 DATE OF BIRTH Gt ae IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
lost birthday) | Manth: Min, 
Male White wioowep] _—svtvorceoQ] | Feb.20th, 1879 Mia eat | Ce 


a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Be, NAME OF CEMETERY OR CREMATORY Md. LOCATION {City, town, ar ci i 
Buetal "| Feb. 6th,1959| Private Cemetery Amponde 1p Ng nat jastit 
ur j Beltsville nee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH N2226 


Reg. Dist. No. 
1 Moras aon 2 eer pees (Where deceased lived. If institution: Residence before odmission) 
3 UI 
_ Prince Georges “Maryland » COUNT’ Petnoe Georges 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest lawn) 


Ammen dale 8 years 


d. NAME OF HOSPITAL (If nat in hospital, give sireel address) 
OR INSTITUTION 


Ammendale Normal Institute 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


y Ammendale 


/ d. STREET ADDRESS. ° hg a4 
Ammendale Normal Institute vs] NOK). 
Ns 


3. NAME OF First Middle lot 4. DATE y "59 


Month Do; Year 
typeorpim) Brother Galbert Lucian (Patrick MeGurk) | Siam =February 4th, 19 8 


100. Lee Rta pall lg ae ry ah 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Christian Brother Religious Order Derry County, Ireland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hugh McGurk latitia MoGee 
Bge ce ERE peg Mahe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No one None Records--Ammendale Normal Institute 
C eeoeh Sho, ae ee BE 


IMMEDIATE CAUSE (0 
dh. & DUE TO W. tix go. as 
Conditions, if ony, which o LL pee bn ee = 
gave tise ta immediote 
cavie (0), stating the under. ( PVE TO Yo ra] 25 a a 
iianceup tat wo “QL k44 . (LIAR LP PCALALECE 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WA’ 


Lf Foe (AY yes] No 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form. | 20F. {City ar tawn) {County) (Stote) 
Hour 0. m. While Not while factory, street, affice bldg., ete.) ! 
p.m. 19 lot wark [] at work [J Hy 


21. | certify that | attended the deceased ny ae LG. mea — , 1%3Szthat | last saw the deceased 
alive ee 3 F oe hat death accurred at.______. M, fram the causeg and on the date stated above. 
puysicianfs, 


‘ADDRESS (Sireel, city ar tawn, state) DATE SIGNED. 
ACTUAL 
SIGNATUR 
NAME (Typy Je M. Warren 
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2 at 
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I rn cbliffnF- 


tate) 
aes Co.Ma. 


Ez 

FUNERAL. DIRECTOR'S SIGNATURE ‘ADDRESS m 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ay WS Chamber's Vompany, Riverdale, Md. GEEB 9 ‘59 Ouiinn £ Kaun 
Dati = v Ahnll b, 1 Aad 


Ras 
"= “ 


=x 


Page m 


your fites. 
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ector. 
Bed of Health, 


» 


y delay is necessary, please 
h form PM3. Page 5 may be retained 


2, and 3 ta the funera: 


File pages 1 and 2 with the Stote 


S* in pencil in item 18. Give Pages 1. 
or its designoted agent, prior fa burial, crematian, ar removal, and in any event within 72 hauy 


ate, writing the word ‘pending 
arded ta the Chief Medical Examiner's Office alang 


o 


TO FUNERAL DIRECTOR: Page 3 should be osed os o burial-transit permit. 
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4 should be 
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MARYLAND STATE DEPARTMENT OF F 
2222 MEDICAL EXAMINER’S CERT 
—— ep = —— = =e 


Reg. Dist. No. 


WRG MAINS decoced lived, Winsiitution: War fore admission) 


MARYLAND 


¢. LENGTH OF STAY IN 1b ; yrest lawn) 
0 o 


€. IS RESIOENCE 
ON A FARM? 


J Cae sae Mae 1o/ 


3. NAME OF 5 7 i 3 ; ; PY, Yeor 


ECEASED 
{Type or prin) 1 7 
i 6. COLOR OR RACE |7. MARRIEDADT Aveves 8 9. AGE yeou [IFUNDER 1YEAR| 1F UNDER 2f 85. 
test bi maint aioe 
H Min. 
Wr Dts | wow O__sopworceo 2g / 4 a pie | ss 


Wo, USUAL OCCUPATION (Give kind of werk Sane] I AT PPBUSINESS OR INDUSTR 2. C{TIZEN OF WHAT COUNTRY? 
Gun most of working Hey even if rapfred) : * 
Pam fe Nek a aS ee 22 Be 


5. ARMED FORC! | 


—. 
SOCIAL SECURITY NO. | 17. 
| {It yes, give wor or dates of service} ( ) 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) x 


HEK® DUE TO . 

Conditions, if any. which (a Buy ee EY re gen Ka 
geve rise to immediote coure 

fo), stating the underlying( DUE TO 

couse fost. {ec} ae wie = —— ——— —— — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mag WAS AUTOPSY ' 
a i ae) el PERF 


‘ORMED?. 
yes} NO xX 


Wi 
PRIMARY [) of CONTRIBUTING C1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) 
Hour o.m While Net while foctery, street, office bidg., etc.) | 
‘et work [[} ot work a 


200, EXTERNAL CAUSE WAS 7 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | 07 Part Il ol item 18.) 


(County) (Slate) 


MEDICAL CERTIFICATION: 


‘bed above, held an Autopsy Ei. Inspection WJ], Inquiry hf and in my 
ident Oo. Suicide OD. Homicide [[], Undetermined manner [J 


{MEDICAL EXAMINER [_] DATE SIGNED 


< © ABSISTANT MEDICAL EXAMINER Oo 
ey Pury MEDICAL eae om L p 2 4) / “ 
22a. BURIAL, CRENMRION, Tc. Ni eM RCREMATORY F2d. LOCATION (City, town, or county) = 72 BF 
Crenetior ) Lees Crehatorium ; | Washington D.C. ook! 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24o. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 

Lee Funeral Home - Washington D.C, vas 2. 59 Crit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 222 CERTIFICATE OF DEATH 


12222 


res Reg. Dist. No. 
g 5 ne ere + Vetere toned (Where deceosed lived. If institution: Residence before odmission) 
~ 5 A . 
£2 Re & Prince Georges MARYLAND |] ° ryland bCOUNTY Prince George's 
ci | i] b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limils, write RURAL and give nearest town) 
35 RURAL ond give naorety Fal 6 
$2 Seabrook years ¥ Seabrook 
et 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) fa. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION 5. ON A FARM? 
rN 94 Washington Avés. 9437 Washington ave yes (] NO & 
3 an OF First Middle: x Lost 4 rote Month Doy Yeor 
ties Ae “970-7 iy (Ae DEATH February 11, jy 59 


ex 6. Gor on RACE [7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH "4, 9. AGE oes If UNDER 1 YEAR] IF UNDER 24 HRS. 
female | white wibowep (] pworceo(Q] | May 12, 1889 iy) ee | Res ears | Het pare 
VWOa. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Berlin Germany USA 


during most of working life, even if retired) 


as! Housewife own home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Unknown Unknown 
¥. WAS Cee U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/@4, 90 of unknown) zi 1. Give wor or dates of service) 2 
a Henry R May Kensington Md. 


INTERVAL BETWEEN 
ONSET AND Dar! 


nm 


Then please remove carbon popers. Pages | anc 


the registror priar ta burial, crematian, or remaval, and in ony event within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse pe for (0), (2-J Z 
PART |. DEATH WAS CAUSED BY: C 22. Ya C 
IMMEDIATE CAUSE (0) Gl ORE wal Bec. 
7 


; out To 


ns, if any, which 

gave rise to immediote 

cause (a), stoting the ynder- {OVE TO 

lying couse lo: 
Parr Il. OTHER SIGNIFICANT CONDITION 


(&). 


‘OR: After this certificote has been signed by the ottending physician and completely filled in 


i 
a 
ees 
288 Z 
232 3 Ja 0 ms ~ 
2 a a A 
aa = [200. ACCIDENT WAS UNDERLYING C1) [ 20H. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Es a & [OR CONTRIBUTING LD] CAUSE OF DEATH 
eg2 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
= z ccrer<varre RoR EEN ier Taare 
Be 8 & [2c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20H. (City ar town) (County) (State) 
508 8 Hour 6. m. While Net while foctory, street, office bldg., etc.) ? 
3 2 = p.m. 19 [ot work (J ot work [J H 
ar : eS 
é 3 21. | certify that } attended the deceased from.______ LL FAQ. WL, 10.5. Ze, é : aes . 192Z.,that | last saw the deceased 
ri 3 alive on____4=f_ AD oe Bo, , --. and that death accurred ot. O74 i M, fram the causes’ and an the date stated above. 
e654 “ ADDRESS (Street, city or town, stote) DATE SIGNEO 
a ACTUAL “ ad 
j SIGNATUR' 44, 2271 £2. AAs MO. nes het a ee wy 


* by 
be d 


page 3 shoul 


raracrans Cin LP ae. Ane 


Ta. Reheat Geeta Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
iz Me : . 
MB Sat” | 2/13/59 Cedar Hill Cemetery Suitland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Rdg. REC'D BY REGISTRAR | 24b. ee SIGNATURE 
e . ’ etban ft Kool 
Ys F, Gasch's “ons Hyattsville Md. care FEB 1 3'59 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the death certificate be executed within 24 haurs offer death: Poge 4 
may be reta' 


TO FUNERAL 


funeral director, 


». 


Pages 1 an 


Then please remave carban popers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


the haspital ar attending physician. 


detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


may be retai 
poge 3 shaul 
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TO FUNERAL 


VS A15 (4) 
15M 10/57 


eh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
220%, CERTIFICATE OF DEATH En lene 


ifs ie ee 6 pe a ote {Where deceased lived. If institution: Residence before admission} 
4 jul a a. b. : 
: Prince George's MARYLAND Maryland couN'Y Prince George's 


b. CITY OR TOWN (if outside corporote limils, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
AL ond givg naorest fou) & 3 ¥ 
P. ever ly Md % Bowie, Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) wd. STREET ADDRESS @. 1$ RESIDENCE 
OR INSTITUTION: / ON A FARM? 


Prince George's General Hospital Lanham Severn %oad ves No Pf 


3. Neco First Middle ; Lost 4 pate Month Day Yeor 
Tapes! cod James S Mc Bride DEATH Feb 15 1999 
5. SEX 6 COLOR OR RACE |7. MARRIED FE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ROE ea ia TYEAR] IF UNDER 24 HRS 
male white |woowot]  ovorceop)| Sept 21, 1914 | 44°" | 1 | Dey: | Hours | Min. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Bol BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Purching Agent Southern Oxygen Co Tennessee USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Smith Me Bride Irene Cottrell 
15. WAS DECEASED EVER IN U. S. ARMED Fi 16. SOCIAL SECURITY 2 fi INFORMANT Address 


(Yes 20, oF unknown} rads signe) 77°12 9464 Hospital record Cheverly Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and ().} female BETWEEN. 


‘ ; T AND DEATH 
oe AO AL. (WFANCT ON poe 
f DUE TO & ~ 
Conditions, if ony, which » Che» fro eAnoAaD 


gove rise to immediote ‘y 
covse (0), sloling the under. ( CUETO 
lying couse lost. (¢ 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Wes Ae 
YES nol] 


200. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
‘OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City o” town} (County) {Store} 
Hour oo. m. While Not while factory, street, affice bldg., etc.) | 
pom. 19 Jot work [] ot work [CJ 


21. | certify that | attended the deceased from. Sip. 3 Be that | last saw the deceased 


alive an___ eA /__. SH. and that death accurred at_.<3__.._M, fram the causes and an the date stated above. 
y ADDRESS (Street, city or town, stote) DATE SIGNED 


Senin . KAE-2w Le ALI D2 


PHYSICIAN'S 
NAME (Type! Alhe 


MEDICAL CERTIFICATION 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) . 
eae 2/18/5964 Fort Lincoln Cemeter Colmar “lanor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


F, Gasch's Yons Hyattsville Maryland, oatEEB 19°59 Cuban 8, Foeuh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F tee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH aged 


_ PLACE OF DEATH . + 2. USUAL RESIDENCE (Where deceosed lived. if institution: R 


1% 


FOR STATE 
HEALTH DEPT. 


1 
. COUNTY 
3 S af a Prince Georges maryiano || ° STATE Maryland scouny Prince Georges — 
br sige =? b. cry oe ee rarporote fimity write RURAL « pat ‘OF STAY IN Ib c. CITY OR TQWN (If outside corporote fimits, write RURAL ond give nearest tawn) 
Shee oa gee agreat 2 
533% ttsville = 1 4 years 7 ttsville ae 
gs s 3 d. NAME OF HOSPITAL OR INSTITUTION {ff nal in hospital, give ma address) d, STREET ADDRESS . pA Satis 
20 BS y 
; & 77 Prince Georges General Hospital _—_—i|_ / ~——5605 Monroe Street ___|sQ]_No BF 
3 8 3 eae First Middle Lost 4. Dare. Month Doy Yeor 
ap scat Alice McDermott bate February 2, 1959 
6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [M]|®. DATE OF BIRTH 9. AGE (im yeon  [IFUNDER TYEAR| IF UNDER 24 HRS. 


225-1869 es 


38 
25 
ry 
a 
£ a white [wicoweot  oworceoQ l 
ae We. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign country) 
De during most of working life, even if retired) 
nfs None ___ Seotland } 
ag8 I ig FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o oD 
°o 
eee John M c Dermott Mary Toule = ae 
eee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
gece {Yes, na, er unknown) {If yes, give wor or dotes of vervien) 
55% “No _| ___| Angela Fitzgerald; 5 
hal 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond {c).] Tistenva artacen 
esa PART |. DEATH WAS CAUSED BY: 
2S IMMEDIATE CAUSE (0) Arteriosclerotic heart disease a = 
£8 U ee) DUE TO 
; Conditions, if ony, which i i 


Gove rise fo immediate couse 
{9}, stoting the underlying OVE TO 
couse lost, (. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY — 


PERFORMED?. 
Hypertension ys{] NOE 
200. EXTERNAL CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 


PRIMARY (3 or CONTRIBUTING (1) 
‘CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, 
Hour o.m. While Not while factory, street, office bldg. 

p.m. wv ot work [] of work 
2). U certify thot | took chorge af the remoins described above, held an Autopsy [_], Inspection ¥, Inquiry KR and in my 


opinion death resulted from: Notural couses $f}, Accident (_], Suicide [], Homicide [7], Undetermined manner L] 


SIGNATURE haw wWichar 


er 208. (City or town) (County) (Store) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [) be ag 


ASSISTANT MEDICAL EXAMINER [] Pauadl: 2 > 1959 


M.D. 


EXAMINER’ 


ar its designated agent, priar to burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


TO DEPUTY MEDICAL EXAMINER: This certificcte shauld be executed within 24 hours after death. 


DEPUTY MEDICAL EXAMINE! 
NAME) __John 7, _Malloney- aS ae aa = 
22a. BURIAL, GROEMEN, Ey a THEREOF Tac. NAME OF CEMETERY yR Br ‘ATORY 
4/934 a? be 
‘ =4 ADDRESS 2 


‘VS. ATSME 
BM 2/57 


oom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


M2225 


LACE OF DEATH 
Seth 
inwe George 


@. 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town} 


hever. 2 Da: 


funeral director, 
uld be filed with, 


c. LENGTH OF STAY IN Tb. 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Prince George General Hospital 


* 


77 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
marviano || “Mayland wee Prince George 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


) East Riverdale 
e. 1S RESIDENCE 
ON A FARM? 
ves (1) NOOK 


/ SOLS NLVHblson St. 


during most of working life, even if retired} 
Housewife 
13, FATHER’S NAME 


own home 


urs Ofter death. 


William Fees 


7 
Hy 

3. NAME OF Fi Middl 4. DATE 
5 ae Ruby inst iddle Lost oA Feb. Yer Doy Yeor 69 
3 (Type or print) Cc , Ue Gibbon DEATH 9 
s F¥nale 6 COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= ‘ lost birthdoy) [Months] Days | Hours] Min. 

White |wioowe gy —pvorceo] | Dec, 16, 1890 660 


10a. USUAL OCCUPATION (Give kind of work Big KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ohio 


14. MOTHER'S MAIDEN NAME 


Isabel Sheets 


15. WAS DECEASED EVER INU, S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


17. INFORMANT 


David A Mc Gibbon 


Address 
Melbourne Florida. 


18, CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


INTERVAL BETWEEN. 
ONSET AND, DEATH 


(Yes, no, or unknown) | UE yes, give war or dates of seevice) 
line for (ee ‘ond a 
D/A 


Then please remove carbon papers. 


RELOx DUE 

“ ~ 
Conditions, if any, which 
gove rite to immediate 


couse (0), stoting the under. ( DUE TO 


quires thot the death certificate be executed within 24 haurs ofter death: Page 4 
permit. 


BTFIC & 


OS) DineerES HA ELU TOUS 


PuEey ere WA 


—s 
wz ih) COr 


lying couse lost, 


(¢). 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASIAUTOES 
YES eho 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port I! of item 1B.) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour o. m. White Not while 
pom, W [ot work [7] of wark 


21. | certify that | ottended the deceased at fees. 


MEDICAL CERTIFICATION 


OR: After this certificate hos been signed by the attending physicion and completely filled in b 


yy the hospito! or attending physician. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} 


and that death occurred ot 235A. 


(Count; (Stor 
foctory, street, office bldg. ete.) ! oy bees: 


‘ 
Eon A 


POLE = a, 19,5 Z, that | last saw the deceased 


e 
<= 
s 
$ 
cy 
> 
ts 
5 
LS 
2 
= 
5 
3 
$ 
3 
— 
M4 
6 
c 
2 
o 
13 
- 
& 
2 
5 
a 
= 
rs 
5 
& 
. 
3 
‘Do 
ie 
° 
= 


Fs 
2 
2. 
> 
a 
e 
4 
ty 
g 
3 
& 
2 
Hy 
= 
‘oS 
2 
3 
3 
© 
“4 
> 
3 
£ 
cf 
” 
» 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


alive on___ S —— kee Tee M, from the couses and on the dote stoted above. 
_. MPPRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL nay ed 
& ab eon Merwaelig Read po). ) ea een, Y 
co PHYSICIAN'S Lanham, Md. 
° > oe eine AR OU er a ee eee ee SS ee ae ee a, Sen > ee, 
23 ‘ic. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Grote) 
>> REMOVAL (Specify} 7 Fr ; 
oe i Feb 18, 195 ort Lincoln Cemetery Colmar Manor, Md. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da? REC'D ate VIRAR™|i24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) Fr t ore i Pest i: We Liz 
aA ae s - Gasch's Sons Hyattsv. rs 2 Pel: Chittun £ Konus 


» 


funeral director. 


we 


3. 


24 haurs after death: Page 4 


es 1 an 


in 


Then please remove carbon papers. 


The law requires that the death certificote be executed with 


by the hospital or attending physicion. 


CTOR 


6 


page 3 shau’ 


After this certificate has been signed by the attending physicion and campleted, 


detached for use as the burial-transit permit. 


ape 
the registrar priar to burial, crematian. ar remavai, and in any event within 72 hours ofter death. 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL 


VS ANS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2227 CERTIFICATE OF DEATH 2207 


Reg. Dist. No. 


a mS OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If insllution: Residence before odmision) 
®. COUNT) ° : b. COUNTY, " 
Yine> Geo pital: Maryla Montgomery 
b, a OR TOWN (If outside: epee limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) Vv 
RURAL ond give reores! town) 
aurel Laurel 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS ~. 1S RESIDENCE 
‘OR INSTITUTION = _ 7 ~ . ON A EARM? 
Laurel General Hospital Box 412 1 Yes NOT] 
3. NAME OF First Middle tow Month Doy Yeor 


DECEASED 


{Type or print) Benjamin ’ eKnew ebruary I 195° 


OF 
5. SEX 6. COLOR OR RACE |7. vi 8. DATE OF BIRTH AGE (In years 
4 MARRIED [,] NEVER MARRIED [} * I feat fhiies} 
be hit OIVORCED September & 4 2 
nle vite wivoweo [] [e ember £,1876 y, Pomas 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 


el, most of warking life, even if retired) 
tired Dredge Inspedtor, U.Se Governn¢nt 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


Dena itcheson 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


{Yan, ne. oF unknown} {it yes, give wor or dates of service) 2 a f Pe lor 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-} ] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


177K DUE TO , j 
bs t y? 
Conditions, if ony, which oe CRM pete 4 = 

gove rise ta immediote 
couse (0), stoting the under- CET Ne A. = 
lying couse lost. o SLLPhtA Ort f§ Ce - 


Past fi. OTHER SIGNIFICANT CONDITIO by con LTRIBUTING TO DEATH BOT NOT RELATED TO THE Bode DISEASE CONDITION GIVEN IN PART 1(0) 19h fers Rar 
CL]e-FL ~ (Bay SOD ves No ft 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 


oe ANO DEATH 
LAL bk. 


}20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 lot work [] of work 


20e. PLACE OF INJURY {Home, form, 


eos 
208. (C (3 (Stote 
rs AA a era aed Saray CS 


MEDICAL CERTIFICATION, 


the deceased from.__¢ 


21. 1 certify thal | otten 


We , 1 at | lost saw the deceosed 
;- ond that death occurred at 4 Af . from the couses and on the date stated oboye. 


2GM. f (Streety city Dat 


, SIGNATURI M.D, vt 
i 
"1 Penvsiet 

NAME (1; iS eee ee ee ae ee i ate ee. ae 

22g, BURIAL, CREMATION, | 22b. DATE THEREOF, Zc. NAME OF IETERY_OR CREMATOR’ Td. Locayen (City, town, or cou (Stote).. 
REMOVAL (Spegify) f ~ Zs 
Lith or bes 6 Lot fv, alek. LO a wal 
. 
y 


ERAL VAT 


24a. REC'OAY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Eno FO Otten F Fina 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
226 9AEDICAL EXAMINER’S CERTIFICATE OF DEATH N22 28 


"tap? 


toat bicthdey) 


70 “ya. 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. }. PLACE OF OI o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Gani ion) 
> a. COUNTY 
( 2. A MARYLAND @. STATE b. COUN ae 
2° 2 2 K b. ce # pe “eee > bles hts Firm, write RUIAL © 7 te OF STAY IN Ib «. CITY Qr TOWN (If putside corporele limits, write RURAL ond give Soa son 
Ess ‘ond Give oP toms) x Nhe 
83 3e {2 k et reap 
3 ; d. NAME OF HOSPITAL OR 2 bas ably (F not in ets give street ce d. STREET ADORE: . 15 RESIDENCE 
aco V. ON A FARM? 
ce} Sep a NO- +2 ge Adee | ene NO 
Be. E = = = 
ry 
a) 
> 
= 
i) 


}. NAME OF jt . 
DECEASED ei Fist See e rk: 
(Type or print) 
5. SEX ciecs COLOR OR RACE |7. maRRIED I-Never MARRIED (]|&. 1S Tse rs 9. AGE (in yeon 


wiboweo [J bivorceo () 


1a, USUAL OCCUPATION ne kind of work done "“Qate e. KIND OF BUSINESS y) ie =) 11. Bt Late i pedis ‘or fareign country) N12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) i 
be DB 


2, and 3 to the funera’ 
form PM3. Poge 5 may be retoinect 


‘in 72 hours ofter death. 


File pages 1 and 2 with the Stote & 


°° 
ACTUAL DATE SIGNED 
BY SIGNATURE S72 / ‘he Amp, CHIEF MEDICAL EXAMINER C) 
ASSISTANT MEDICAL EXAMINER (7) 
EXAMINER'S 
a NAME (Type) A (gars / fe rer ntoeaceneen 97 Toa £ 1g, 14 fe 4 


ast (Cit 


€ 
& 
~o 
3 : I 19. FATHER'Y NAME 
o ¥ 
ge 3 = 
£¢ IS, ARMED Jn Loss q Oye ae x 
wiget Rad rorcrera leesocial se 5OF— 1% 
Soe F 
Te & % = = — a = —= 
Saal te 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} ONSET AND BEAT 
3 esag PART 1, DEATH WAS CAUSED 8Y: - 
22t22 ) %) v¢ MMEDIATE CAUSE (0) Seta 7 
i ~ 
3 £553 thee SEO é 
eeOss Conditions, if any, which tb) ee Se RSET 
£ ae gove risa ta immediole couse. , - ar 
Pesas (o), stoting the undertying( PUE TO 
8. foe Eh Oh Sliema a A 
3: Ss = 
eos E 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was AUTOPSY — 
sou 6 ‘ORMED? 
2 S58 s ag ver NO 
fa =F, aa — 
oe ie 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part or Port If of item 18.) 
Svel<s PRIMARY (J of CONTRIBUTING 
Serpe & | CAUSE OF DEATH. 
SS RR ee ee eee ee = — 
Foss 3 |a0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, term, 1201. (City oF town) (County) (Stote) 
seg" 2 foctory, street, office bldg., atc. 
e=uge r) Hour 9. m. While Not while LG Hl 
Flees = p. 19 ot work [} ot work [1] . 
SeEf we 5 e 
25 oe & 21. | certify ar \ took charge af the remains described abave, held an Autopsy (J, Inspection Ef Inquiry [4 and in ny 
ES 3 a 5 apinian death resulted fram: Natural causes [HO Accident (. Suicide [], Homicide [], Undetermined manner [J 
2geee 
5 oO 
o 
=. 
o 
2 
ie 
so 
uo 
6 


4 should be 
TO FUNERAL DIRECTOR 


METERY OR CREMATORY 7 
oe Ae 
elk: Cop 


Tao. REC'D BY REGISTRAR 


oafieD 2.0 '59 


TO DEPUTY M' 
execute the 


Tia. BURIAL, CR 22b. DATE THEREOF a 
BEMOMAL 


‘Specify 12 7 Cia 


Thos ny 


5M 2/57 


Pla vate 


i) FUNERAL DIRECTOR'S SIG JATURI re 4 
5. ASME gk | $i lm Ree 2 le Ce Seo ese a7 X€ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 96 D1 
aaa 27°75 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2a) 


HEALTH DEPT. | iace of peatH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmission) 
2 COUNTY Dy i nce George's marvano |} ° STATE Maryland v.couny Prince Goerge's 


b. hd OR TOWN jit ovtide corporote limit, write RURAL e {ENGTH ‘OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
iy 1 toran 
Hyd Givg npores 


tsville Maryland 5 years VI Hyattswille Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS ~ [w. IS RESIDENCE 


4112 Queensbury Road f _ 4112 Queensbury Road | [rest woes) 
3. NAME OF Fiest Middle Lost 4. DATE Month ey Year 


DECEASEO : ; 

(Type or print) Oscar Emil Messerschmidt | otatn Feb 2, Ww 59- 
VER MARRIEO [_]| 6. OATE OF @IRTH vA E Un eon [IFUNDER 1YEAR| IF UNDER 24 HES. 

] a) th 
oivorcep] | May 9, 1892 66 yn. aN baa Ps 
100. USUAL eC ne Ge Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or “foreign country) V2. CITIZEN, “OF WHAT COUNTEYZ 
during most of yore {E eae if retired) 
i Germany Germany 


far your files. 
jaard af Health, 


director. 


ld 


$ 1 and 2 with the St 
ent within 72 havrs ofter death. 


If any delay 


Tool and e maker Gischner Iron Wor 
13, FATHER'S NAME aa 14, MOTHER'S MAIDEN NAME 

August Messerschmidt Clara Hesse 
15, WAS DECEASED EVER IN U: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Lie ; =a me 


Wer ne, oF vnknowa) | (HF yes, give wor or dotes of 


Fil 


ar its designated agent, priar ta beriat, crematian, ar removal, and in any, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] ~/ inttevat abo 

PART I, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) Acute congestive heart failure 

é DUE TO 

Conditions, if ony, which (b1 Coronary occlusion. 

Bove tise to immediote couse = ‘ 

(0), stoting the undertying( OVE TO 

couse lost. =e. {o). 
PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. oe AUTOPSY 

PERFORMED? 
ys? not} 


1 in Item 18. Give Pages 3, 2, and 3 ta the fuy 


penci 


ieate shauld be execvied within 24 hours after death. 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PR ARGe te RTRIESTING a] 


This 


te, writing the word “‘pending™ i 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) 
Hour 9, m. While Not while octet Mice etre nee 
p.m, Ww ot work [7] ot work [[} 


21. I certify thot 1 took chorge of the remoins described obove, hetd on Autopsy a Inspection [J Inquiry {and in my 
opinion deoth resulted from: Noturot coyses [3], Accident (0. Suicide (1. Homicide (C1. Undetermined monner Oo 


MEDICAL CERTIFICATION 


2 
e 
FS 
o 
€ 
ra 
2 
oS 
o 
2 
3 
= 
= 
. 
ee 
< 
* 
bd 
2 
g 
o 
° 
s 
. 
is 
& 
Q 
g 
é 
3 
ey 
% 
3 
= 
3 
z 
V 
° 
= 
s 
~~. 
3 
BS 
o 
i 


ONG DATE SIGHED 
SIGNATURE. Aug Le Mp, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER (} 
EXAMINER’: 


NAME (Type! John T. Mal oney, M. DEPUTY MEDICAL EXAMINER gy 


To. BURIAL CREMATION, 22b. DATE THEREOF =| 2c. NAME OF CEMETERY OWCREMMIRIN XK 22d. LOCATION (City, town, aries > (Stote) 
BHAGAT" |Feb 6, 1959 {George Washington Hyattsville, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. AISME 7 a 
pret te Gasch's Sons Hyattsville, Md. DAEFR 6 , 
: + 9d Colt S Fa 


DIRECTOR: Page 3 shavid be esed os o burial-transit permit. 


pe certifica’ 


TO DEPUTY MEDICAL EXAMINER: 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2264 CERTIFICATE OF DEATH N223N) 


Reg. Dist. No. 
Pa 
8 = a 'e pet peel ¥.. UES E RERORNCE (Where deceased lived. If institution: Residence before admission} 
bat " ws = b. COUNTY 
ae wy Prince Georges! seh og Maryland Pr. Geo's. 
rr) 'g on b. ERs, Le ALY (it ea limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town} 
o an jive nearest nn) 
BS RURAL-Ritchie Life XRURAL---Ritchie 
S ] a. ee oie {If not in hospital, give street oddress) , @, STREET ADDRESS e ee 
M00 | 7iSS"WhTtenouse Ra., 3.Es (7700 Whitehouse Rd., SeEe | vwem'nog 
3 paces First Middle Lost 4, DATE Month ae Doy Yeor 


(ype or print Maude oore peer eb 20 19 59. 


fi iy 
5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [-] | 8. DATE OF BIR] 9%, AGE (In yeor IF UNDER 24 HRS. 
ss ¥) | Manths in. 
Female [White |wmomoc] suroc) |ABFLL 4, 2005 |" EERE [amy or [ry 


Pages 1 on 


¥ 
be 1a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) A 
es Housewife Tenent Home Maryland Ue Se Ae 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Albert Windsor 
8% Mary Windsor 
8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 2 (Yes. 0. of unknown} (lt yen, gree wor or dates of tervicel 
ak No eieate Leonard Moore---same as above 
Cea 18. CAUSE OF DEATH [Enter only one couse per line far {a}. (b}, ond {c}-] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: “@ 3 hit i 
ga a” We Catenin. Y YEe fw Wr wrtt My ht bed 
e f md tf DUE TO 
Cenditions, if ony. which OL er 
gove cise ta immediote 
couse (a), stating the under. ( OVE TO 17 
lying couse lost. ©. 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
2 ae we ae “eae 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) = HW atarxit Caute4. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) (Stote} 
Hour oo. m. a While rile, foctory, street, office bldg., etc.) | 
p.m. 19 fot work (ara work [] ee —— = 


21. | certify that t attended the deceased from Fathi LG, 199_Z, to. fee 20, 199. f2thot I last saw the deceased 
alive on_FeM Leo ieee and that death accurred as 22 PM, fram the causes and an the date stated abave. 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO FQ 


After this certificate has been signed by the attending physicion ond completely filled in 
MEDICAL CERTIFICATION 


detached for use os the burial-tronsit permit. 


ial, cremation, or remaval, and in any (- 


iped by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


3 

5 3 ADDRESS (Street, city or town, stole} DATE SIGNED 
-: Sith Beal © VA ee, SKK OS hee ll MACE 2/20/89 : 
tase /| ieee yg 0 OVA WALA wach Fr Lac eee 
a3 a ? Te. BURIAL CREMATION, 7b. DATE THEREOF ‘Tle, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
o2 Fy Burial” | 2/23/59 Epiphany Cemeter Forestville, Mae 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS U er Zdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs, A180 \.| Ritehie Bros .Funeral Home- yard boro yMde ose FEB 2 5°59 Catia! Fits 
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ficate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 


@ 


execute the 


4 should be 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages 1 ond 


1 


STATE 
H DEPT. 


the Stote 


“s Office along with form PM3. Page 5 may be retoine| 


iner’ 


warded ta the Chief Medical Exomi 
or its designated agent. prior ta burtal, cremetion, ar removal, and in ony event within 72! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N29 3 i 
2223 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ans. : 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insfitution: Residence before odmission) 
c Prince George's marvano || “SATE Maryland »<*onvPrince George's 
1b. CITY OR TOWN (it xtside corporate lity write AURAL ©. LENGTH OF STAY IN 1b Si CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 


‘ond give nearest town) 


d. NAREOr Peat OR INSTITUTION {If nat in hospital, give Donen d. STREET mo orningside e. fs RESIDERICE 7 
Prince George's General Hospita§ / 522 Maple Road S.] E. : 


ves] NOR) 
3. NAME OF First Middle lost 4 Date Month Doy a 
(ypeerpimy Charles Murray tam Frebrhary 25” 19 59 
6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE tm yeon [SF UNDER TYEAR| IF UNDER 24 HRS. 
Hours 


White |wiowe[  piorcenf = eae [pert pos yu 


100. oe OCCUPATION [sie kind of work dene} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
dur ns of working lite, even if retired) 


jaDOrer General U. | Dis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 


Ye, 96, ar unkeawn) {It yes. give war or doles of service) 


Unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ie ©] 


IRENE tO SLL Acute congestive heart failure 


ALA DUE To 4 E 
Conditions, i ony. which tb) Cardiovascular renal disease 
Gove rise to immediote couse 
(0), tloting the underlying( CUETO 
cause lost. ha fo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|39.. pers AUTOPSY 
RFO! 


RMED? 
ve o No (9 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port If of item 18.) 
PRIMARY EF) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, {70t. (City oF town) (County) 
Meercciet While Wale iile foctory, street, office bfdg., etc.) | 
p.m. 19 at work [7] ot work [TJ 


21. i certify tha! | laak charge of Ihe remains described abave, held an Autopsy (ely Inspection], Inquiry{o4, and in my 
Opinion death resulted fram: Natural causes fl. Accident Suicide imi Hamicide 0. Undetermined manner [] 


MEDICAL CERTIFICATION 


ACTUAL \ DATE SIGNED 
> map, CHIEF MEDICAL EXAMINER [7] 


SIGNATURE. 
ASSISTANT MEDICAL EXAMINER [7] 


NAM (yey James IL. Boyd DICAL EXAMINER FX] February 27, 1959 
‘220. BURIA| CREMATION, 22b. DATE THEREOF > oi sacri Work “CREMATORYS Td. LOCATION (City, town, or county) {Stote) 
en “he aaa ia Onell Wo Shue lator aoa Vel . 

23, FUNERAL DIRECTOR'S SIGNATURE giwed 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
paWAR 3°59 Bethan & FGintia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
2229 CERTIFICATE OF DEATH 


ad 


\ 


= ce 
s 3 a | \ 1. PLAGE OF ey . 9 E ry, 2, USUAL RESIDENCE (Where deceoted fived. If institution; Residence before roan 
8 . COUN 2 = °. ; b. COUNTY 
& £3 y, RINGE Y 1 G F-mancano TPA PER n 
32 J : 7} #7np Ti 
££ Be BS aaa nae eager Te Pp LENGTH OF STAY IN 1b ! Tay Os TOWN IF oulside corporote limils, write RURAL ond give neares! town) 
g 52 rung) give nearest town) cs ; vi a 
3 Sz AUR My -3§ aie Baa Gr, ZEP 
2 > d. Saw 2G dl {If not in hospital give street adm d. STREET ADDRESS ONCA FARM 
° be Fe} ‘od 
: = FS AVREL QANTTA as DG OARmE 
2 £6 3. NAME OF First Middle di J 4. Date Oa Dey 
ve — 
< 25 (Type oF print) Mau = EWB =~ OEATH 
= =e 5. SEX 6 pee OR RACE |7. MARRIED [J] NEVER MARRIED] 8. DATE OF BIRTH %. ai = sah UNDER 1 YEAR|IF UNDER 74 HEE, 
= 7 = > 
B 3 _ Has wiooweo [J Divorceo [) 4 — 9, S87. 
< € og 4 10g; PIA lec SATION hea kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. B)RTHPLACE =: or foreign country 12. CITIZEN OF WHAT COUNTRY? 
3 gst, . ob qerking life, even if retired ‘ F : A S 
$2 <4/ I ath Yo Public Relations Abe OUR) MY. 
ot 6 3 &\ 13. eat R’S NAME yy . 14. MOTHER'S MAIDEN NAME 
65s 4 
z gee ae 4 Newbhepgim Mury, ve VeTEDen 
2 = $ 3 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIANEECURITY NO. 17. INFORMANT c ‘Address 
= oa (Yes, no, oF unknown) Ut yes, give wor or dates of service} i 4 a 
8 ofp Ubu uve Hoan tal Reconstr, Kau hire Uv iTARY vin 
Sess 18. CAUSE OF DEATH [Enler only one couse pe i INTERVAL SETWEEN 
3 2a PART 1. DEATH WAS CAUSED BY: 
e Dee IMMEDIATE CAUSE (0 
«£ ogee y 
ae x DUE To 
& 52> Conditions, if any, which i 
2 oo gove rise 10 immediote 
35 § o£ couse (0), stoling the ynder- { OVE TO 
g¢ Sse tying couse lost. () 
2335" ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(o)]19. WAS AUTOPSY 
Be245 0 |e Ve 4 as ARLE * Ab ibs ‘ PERFORMED 
eases 3 PON tuk ue Me firth Oth bhLLAGYA 2 
Foess & | 200 ACCIDENT WAS UNDERLYING | Fg] 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port IV of item 1.) 
eegee & | OR CONTRIBUTING LJ CAUSE OF 
Zeses & |e citer, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
25.80% 5 Gor 4%, ee aie pet foclory, street, office bidg., etc.) | 
= 3 > ie = p.m, 39 fot work [I] of work [J : ‘ 
eet eS i CS = 
2 oe 21.1 cron that | attended the on het j. thes of ta me [pe ob 19.2_Z that | tast saw the deceased! 
aces alive an_- —) ef a 4... and that Soe Secunee alee + from the causes and on the date stated abave. 
wc & a 
Eps 3 2 P. ) Pr Pca = city or town, stote) “si 
“y . = SENATOR wn wo, PT URES me ANITA R LY Mn 2 -b-3 
foe ; is, 
22322 mors EAKA P KAAE MER gure, IArieAn) 
= SS ee ee eee 
5s son 20. BURIAL, CREMATION, | 220. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. 4OCATION (City, town, of countyf—— 
iz >> .a* REMOVAL {Specify} 
ofoke rn P 6/59 een, wood Broo N.Y. 
Fe Fr B RE G i ”; . REC” 


‘Zab, REGISTRARS SIGNATURE 
vane +f, 


wn &, Krak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ooes 
2220 CERTIFICATE OF DEATH 2203 


ond 


as ae Reg. Dist. No. 
3 pe 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
2 7° °. °. b. COUNTY 
e =: MARYLAND : 
. %E Prince Ge s Coun arvland Prince 
= Be b, CITY OR TOWN [If outside corporote timits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rs 3 cal RURAL ond give nearest town) uf / 
3 23 Cheverly 6 Hr E 
, <3 
s ‘@. NAME OF HOSPITAL [if no! in hospitol, give street oddress) <d. STREET ADDRESS @. 1S RESIDENCE 
3 FY ¢ 7 OR INSTITUTION 4 / Sth and Gonman Avneug¢ a FARM? 
2 * ves] No 
Sy Bes Princa 2 An No ae) Man x 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x 37 DECEASED ; OF a < 
a 35 ype oF prin 9 
- £3 arberard 
2 =e 5. SEX 6. COLOR OR RACE |7:" maRRIED [-] NEVER MARRIED Ge | & DATE OF every 9. AGE (In yeon 
BS! aes lost birthdoy) 
Sot eta 1 fe wibowep [] DIVORCED [] yn. 
e¢ Male 2/1) [59 
S 8. I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 88s during most of working life, even if refired) 
rg = Newborn Maryland UsSeAe 
2 “wag 13, FATHER'S NAME E 14. MOTHER'S MAIDEN NAME 
goa 
2 58S 
8 Ber Gerardo Richard Notarberardino Marcia Ann O'Donnell 
= sips 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address La 1 
5 Ges Tat: ne, or vokiown} {It yes, give wor or dotes of service) Manor Ct Ure 
eer i a_Notarberardin4 AEUESh s__Md. 
£ $8 = ————— 
eo ste 18. CAUSE OF DEATH [Enter only one couse per line forgo), (b), ond (c).] INTERVAL BETWEEN 
ou fay PART I. DEATH WAS CAUSED 8Y: - fa L 2 lA é = 
ig? "eign ane IMMEDIATE CAUSE (0) Oo >. ~ €. 2 ey 
5 fe? 7713.0 DUE TO : 
> / 
= B22 Conditions, if ony, which (by Send wis sacs +b fs at 
$ BES gove rise to immediote WA 
3 BRS couse (0), stoting the under. ( DUE TO 
Dim lying couse lost. te 
eS cBSs a 
5595 ° AA Pawt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
Boal cs mal 
eas OVR 
£ age A a ves] nol] 
2 s = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
PoeZe = 
as & | OR CONTRIBUTING LT CAUSE OF DEATH 
S228 a & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
S538 \_ |S [20 TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) {County} {(Stote) 
5.% 9s a Hour o.m. While Not while foctory, street, office bldg., etc.) ‘ 
Sec S p.m. jot work [L] of work # H : 
Be 8s 7 SS 
$s > § 21. | certify that | attended the deceas from, 722. (2 NEL. Wa LEME, We ~.,that | last saw the deceased 
ae % alive an_____. La LL <_..-, 12%24._.__, and that death accurred at __! 6M, fram the causes and on the date stated abave. 
mac) 


mo a 


4a ADDRESS (Street, gity or towng stote) DATE SIGNE 
ACTUAL ‘a 2 ~ - 
| SIGNATUR' Ait eK t Pal wale! py 


TO FUNERAL Di 


ii 


‘3 NAME (tyes) D¥%e John Buell 


poge 3 shauld¥e detoched for use os the bur 
the registror prior to burial, 


moy be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
yy 


‘Zo. BURIAL, EXEMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) {Stote) 

BURTAM Pec) | 3277-59 Baltimore National Baltimore 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Besse Y Wm.Cook, Inc., 1217 St.Paul Street panfEB 1 7 '59 UM Sak 


at 


Id :) filed with 


funeral director, 


% 


Pages 1 and 


er death. 


Then please remove carbon popers. 


or attending physician. 
OR: After this certificate has been signed by the attending physician and completely filled in b: 


detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 ha 


to the hospi! 
re 


moy be retain 
page 3 should 
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TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


) 


Day 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pi 
so CERTIFICATE OF DEATH wate 22u4 
1, PLACE OF DEATH wh, Maire | llgag {Where deceased lived. If institution: Residence before odmission) 
2. COUNTY, Jai arama lanevenres " Maryland b. COUNTY Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a 
Chever1. Minutes Cheverly 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) a STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION, ! ON A FARM? 


Prince Georges General Hosp£tal. ' 5905 Forest Rd ves] No QL 


3. NAME OF First Middl a 4. DATE h Yeor 
ecenaD ‘est idle Los! Montl 


{Type or print) Constantine Francis Novicke Seath Fegpruary m4 19 " 59 


5. SEX 6 COLOR OR RACE |7. MARRIED PANEVER MARRIED [7] |. DATE OF BIRTH 9. AGE in years [IEUNDER 1 VEARTIF UNDER 74 HRS, 
lost bithdoy) [Months] Days | Hours| Min. 
Male White |wicoweoQ _—_ ovorceo 1] 10/8/87 yes. 
100. pe rey i kind ey baal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gamost of work peggy" 
Bookbinder ited} Gov't Printing Office St. Paul, Minn. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Novicke (Nowicki) Anna Ross 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. E INFORMANT Address 


en Wee | Nene Gordon A. Novicke, 5804 Dewey St.,Cheverly,Md. 


Die dt ‘x which ee EE kate S&S chro f= A+ eed 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse fost. a) 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). and (c).] INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: x BH 
: IMMEDIATE CAUSE (0) 2 A : Cer. ae ae Chee | 


ry 1g x" B49 R. oe ee fen ee NOT SA Clean minds ae BLRFFEW Mo) ]19. Nasoreurorsy 
¥. b_ AR TIVE CoL, tT S Yes] NO 1] 


200, ACCIDENT WAS. UNDERLYING 0 20b. a pa ae INJURY fete: {Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120. (City of town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [7] ot work [7] ‘ 


21. | certify that | Ml the deceased _from,__G&& SY 19) wes , 19857, that | last sow the deceased 


alive on. AL Fa A___...... 19.0 f,_. Bid that death occurred at.10255PM, fram the causes and an the date stated abave. 
4 fi ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTA ee g-tin SA __3404 Cheverly A 2/ie/. 
mugcuws 7 John Kehoe 
es 
Ro. TEVA 77. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
REMO} ecit 
Burial |Feb.14th,1959 | Fort Lincoln Cemeter olmar Manor, Pr.Geo.Co.,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S — 


W.W.Chambers Company, Riverdale, oFEB 1 6°59 Onthan £ 4 
us fata 


MEDICAL CERTIFICATION, 


Ce. director, 


Pages 1 and 


Then please remove carbon papers. 
in 72 haurs offer, 


IR: After this certificate has been signed by the ottending physician ond completely filled in b 


the hospitol or ottending physicion. 


fo} 


‘detached for use os the buriol-transit permit. 


the registror prior to buriol, cremation, or removol, ond in ony event wi 
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may be retain, 
poge 3 shauld 
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TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


fag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7) 9 3r 
2232 CERTIFICATE OF DEATH eee es 


1 ao Knee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. COU MARTENS 0. STATE b. COUNTY 
Prince eorgs ounty Varvland Princes orres 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


es 
he 43 days — Hyattsville, —_. 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Geogr ces Gen Hospital. 7215. 


3. NAME OF it Middle lost 
DECEASED 


Uype'or print) ay oseph__ Francis 
5, SEX 6. COLOR OR RACE | 7. MARRIED LLNever MARRIED oO B. DATE OF BIRTH i AGE [In yeors |! 


lost birthday) 
Me Thi WIDOWED [[] DivoRCED [] 0 yrs. 


10. Pee at al esas 0b. KIND OF BUSINESS OR INDUSTR’ T, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Electrician--Foreman Heavy Construction Washington, D.C. USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Frank Orlando Amelia Kingini 
5, WAS | Baan Sie Pe vu. S.4 Be Cheey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address yattsv e 2O0.Ma 
None” |" ‘None 578-09-4707 | Mra.Marion E. Orlando, 7215 Colesville Road 


18. CAUSE OF DEATH [Enter only one couse per line for tq), (b)yand (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET A DEATH 
IMMEDIATE CAUSE (0) $ 


LAO, ) 
Conditions, if any, which 
gove rise to immediote 


couse (0), stoting the under. 
lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) [19. WAS AUTOPSY 


ves) no] 


200, ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {(Stote) 
Hour o. m, While Not while foctory, street, office bldg.. etc.) ! 
pom. 9 jot work (J ot work [] |, ‘ 


21. | certify that | attended the deceased from__.£4 > sr 2 f A 7 19.25 E.that | last saw the deceased 
olive an... 7h re and that death accurred at_10220JMMf fram the causes‘and an the date stated abave. 
w 


MEDICAL CERTIFICATION, 


7 


Sen p 2 hth leher de KAW byl lle "2 likey 


i 
PHYSICIAN'S 2 
NAME (Type) CEL 


Fz? i 3 nt ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
cM jpecify] 
Burfal Feb.11th,1959| Fort Lincoln Cemeter Colmar Manor, Pr.Geo.Co.,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ae HEED qi esa" ‘2ab, REGISTRAR'S SIGNATURE 
fe) 


W.W.Chambers Company, Riverdale, Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } E 6 
CERTIFICATE OF DEATH — Od4bG 


te AS Reg. Dist. No. 
3 = 5, [+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fs fw peer ’ MARYLAND |! _°: STATE bey ihind 
Bie im } FP Georg Marw] and Prince org 
Be \ b. CITY OR TOWN (IF oulside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
5a = RURAL ond give neorest town) 
52 / 
= Hyattsville ~ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS j e. IS RESIDENCE 
by de OR INSTITUTION ON A FARM? 
£ OO Kenilworth Ave es Gog 
3. NAME OF First Middle last 4. DATE Month Day Year 
r eee Babs Girl Pleasants pre 2 21 1959 
,4 5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR/IF UNDER 24 HRS. 
I lost birthdoy) [Months] Doys | Hours| Min. 
Female White wipoweo E]____ovorcro'E] || 9.9}.=590 8. 2 1415 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


1}. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wal ter Clement Pleasant Gay Atkinson 
¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, 00. oF unknown} (It yer, ge wer or dotes of service) 
. (0). ond (€).] . 2 vr 
“L chy PS, 


Newborn 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0}. 


tear BETWEEN 
DE. 


Then please remove corbon popers._Poges | and 


, and in ony event within 72 haurs ofter death’ 


thot the death certificate be executed within 24 hours after death: Page 4 


ned by the attending physicion and completely filled in b 


ACTUAL 
SIGNATUR 


“ 


PHYSICIAN'S 


IDDRESS (Street, cityor jown, state) 
MO. 33. OL fthhe oY: Mb hesauir WY. “Xo 
NAME iL NAME Dips) ___ Dae, 
> may casas | Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
& ry AL ity} . 
€mation g a Hospita sheve fle 


RAL DIRECTO} aw ; Way W Pe pn, J do. REC'D " ae 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) XT AY, raid e rT. HAR OF < 
15M 10/57 ( uy é 2 DATE oa A A 


eee 
TLE DUE TO 
Es Conditions, if ony, which (b) 
$s — gove rise to immediote 
ne a couse (0), stoting the under ( OUETO 
Pees lying couse lost. 7 ey 
£$2s Aye couse-loxt.. 
3 = $6 FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
QRoHG |= AM Ca. Sha 
veges o s yvesf] not 
Eot 35 E [200. ACCIDENT WAS UNDERLYING C)__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
g5o°* & | OR CONTRIBUTING D) CAUSE OF DEATH 
eee 5 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SE368 S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [208 {City or town) (County) (Stote) 
5.2395 2 “ev gel Apes foctory, street, office bldg., etc.) 
ser7k = .m, 19 dor work [J ot work [) H 
ee See of 
iy 4 21. ! certify that,! attended the deceased fram~ MELA Ae Soe SZ, toe Tas, 19. that | last saw the deceased 
2.2 
<a ‘ 3 3 alive on ef BL ae ee et M2357... and that death accurred at 12.3 LS5PM, fram the causes and an the date stat ave, 
£ = 
aes 2 
3 5 
ae 
ae 
oo 
as 
oO'D 
at 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retai 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NYO St 
2185 CERTIFICATE OF DEATH 29) 


Reg. Dist. No. 


ss 
ge 2, USUAL RESIDENCE (Where deceoted lived. If inniution: Reyidence before odmission) 
2 b. COUNTY 
32 Ne OB Ruck bevlo. 
3 8 b. CITY OR TOWN — a Timips, write | €. LENGTH OF STAY IN 1b 5 CHY OR TO coe Ceeporate limits, wrije RURAL ond Give neatent town} 
$2 , ARO HY Fe = x 
© ee d. NAME OF HOSPITAL IF nat in he Bo treet TRI ADDRESS | 1s Wee 
(4) ra OR INSTITUTION, Seon — Seo “ ifs plea b A CF ? ON A FARM? 
; INFZ ACE, a Mi TAK [4A CE ves [] No [~ 
2 
5 3. NAME OF Fi Middl 4.0 
bs bectaseD K > ‘irst iddle 7 tow Pehla . Manth Day Year 
“ (Type ar print) STAAL SOWERE Stata LG, y 19 Eva 
8 5. gs 6. a ‘OR RACE |7. MARRIED [7] NEVER MARRIED [1] |©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2a 
a U, last, birthday) Doys as 
verano |p ey ee A pea on 
ge Toa, i OCCUPATION ae jnd of wrk done] 0b, KIND OF SUSINESS OR INDUSTRY}. BIRTHPLACE (fate arfereign count) 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, fen if retired) LS, 
es f Feueriss [3% “Tien Guay ap, Wha, LEA. 
its 14, MOTHERS MAIDEN NAME 7 
- Litt/é Lr Cosv&k. 
= ] 1s. WAS: DECEASED EVER IN U. 5. ARMED FORCES? Jié. SOCIAL SECURITY NO. [17, THFORMANT = Address Ze 
fs, 0, oF unknowe) {it yan, give war oF dates of service) toon / . ff 35 
é Mes, Licrie £, [were 72/8 MONIER liace. 
H 1B. CAUSE OF DEATH [Enter only one couse per Jine for he (6). ond ( INTERVAL BETWEEN 
z a i ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: 73s ame Sete Cece 
§ IMMEDIATE CAUSE (o] 
2 
= 


4-20.) DUE TO a 
Conditions, if any, which wo Let, 7 ZB 
gove rise to immediote 
couse {0}, stoting the under OUE TO Ait, a 
iangecireiot: a Baboon d pe Buk yy 
Pact Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMUMAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


200. ACCIDENT ressianeh ps tales oO ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy Year | 20d. INJURY OCCURRED 200. Hees OF INJURY (Hame, ea 120, (City of tawn) (County) (State) 
Hour a. n. While. Not sil foctory, street, office bidg., ate. 
Pom. Jat work [] at work 4 


21. | certify that | attended the deceased_fram.___.7 yo oh to_ Kan Ly es NO 7 that | last saw the deceased 
alive on___ 3 


MEDICAL CERTIFICATION: 


TOR: After this certificote has been signed by the ottending physician ond completely filled in 


detached for use os the burial-transit permit. 


ACTUAL 
SIGNA 


ig 
moan KeaieiS X. KreyAey son 77) Sea SKA, 1A VE psd Tul Oc 


bd 


the registrar prior to buriol. cremation, ar remaval. ond in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Pag 
may be retained by the hospital or attending physician. 


3 
qe 
F Bes om oe ee ee = 
so ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF. Zc_NAME O! Le THOR i 
+ ae 2 5 TION, 0 r & CEMETERY OR CREMATORY 72d. LOCA (City/ tawn, or county) (State). , 
oe Berar Cell pine ron (egy Mee farsi ue he bog M0- 
- ie = i CTOR'S, aren ?, DRESS. Uy. LY 240. REC'D Ta eo. fab. REGISTRARS SIGNATURE 
y, re 
mie oD LY. Walt 25¥ Cares Yb Ay. KY Cow E1829 | Citter £ Hise 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 993 
L234 CERTIFICATE OF DEATH aed 


ol 


s 4 Reg. Dist. No. 
& S# BA) [v piace oF peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
So 8— ‘aR | ©, COUNTY @. STATE b, COUNTY 
2 eee MARYLAND f 5 
= Sie Prin fe Very lang Prin 16 0rge 
£ Be b. CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 52 RURAL ond give nearest town) 
= 32 days 3 e 
= ¢ d. NAME OF HOSPITAL (If nat in hospital, give sireet oddress) 7 STREET ADDRESS . 1S RESIDENCE 
o ye ‘OR INSTITUTION ON A FARM? 
g 7] Princes orge Gen ves] noO) 
a 25 = * 
eve 3. NAME OF First iddle Lost 4. DATE Month ¥ 
£ cae ee ist Mi DA joni Day eor 
vs £37 {Type or print) Queen DEATH 2 20 159 
2 as 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= s4 4 lost birthdoy) [Months] Doys | Hours] Min 
ye widoweD [] pivorceo [] gis 
oad 
3 4 ay 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 3 during most of working life, even if retired) 
5 pes Race $44 Ass, Maryland _ TeSada_ 
= tc! 3 5s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 58% 
8 See homas Queen Ma 
t= = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT iS . 
See es a TAN el ee 1532Constitution NeEe 
8 offs 
2) ae | | Thanas 
> Pez 18. CAUSE OF DEATH [Enter only one couse pef line for (o}. (b). and {c}-] ~, INTERVAL BETWEEN 
3 225 PART |. DEATH WAS CAUSED By: 3 ue % ooh ) -e bakers ac eb) 
2 °5- IMMEDIATE CAUSE (0) WFTC rr & 
= te ae DUE TO : ae 
= ee 
Para Conditions, if any, which 6 (Cx ereN CE 6 tre Forte SCleretrs 
3 BES gove rise to immediote CUE a «L 
= 25 ; 
5 tees couse {0}, stoting the under. » KL, 7; Nips SS : 
geese lying couse lost. a 2 ptr Thawte “tarp “ AEA 
&5.3 plyingicouse)lasis 
z 2 s 5 3 é Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. erecaceneny 
iJ ofa = Na 
vesse 6915 
£c22 y 
Ep 2 5 = [ 200. ACCIDENT WAS_UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 
Zese* & | OR CONTRIBUTING LI CAUSE OF DEATH 
aegis & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) Stote) 
F58os g Nea cette: Miner cantor foctory. street, office bldg., ele.) ! 
Z3E 56 = p.m. 19 Jot work [] of work a 
oe,8s ‘ 
ra ne Bs 21. 1 certify that | attended the deceased from____._____-_---.. p98 tal ae -Socee 3 . 19._.__. that U last saw the deceased 
r= s.2 
a+ = $3 ELE, oer ond that death occurred of! 30 EM, from the causes and on the date stated above, 
ra = O35 7 _BDDRESS (Stree!, city or i, stele) _, DATE SIGNED 
E> 2 : fo i 4. te 
“tao, | ZA bette Lue hbecghaly Pps Z 
0 | a VIA 
Zens PHYSICIAN'S 
= & < <i NOT a a a ae = 
SSEOD 0. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {tol 
Q SP os REMOVAL (Specify) 2 _ ‘ WAL, 
ofo ee Devacn ob -2A6 -F Deere, 
e 


23. EYNERAL DIRECTOR'S SIGNATURE 7 ay ADDRESS: f° WG é | 240. REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
VS AIS (4) 3. PERM E Facial Her ~ 37 ah" we WO EB 2 5 59 he 


Ci 
15M 10/57 x 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AVENE) 2 O 
226% CERTIFICATE OF DEATH nein aa OO 


= 
& 3 = 1 Mea htt 2. Saige cle Ss (Where deceased lived. If institution: Residence before odmission) 
S o. COUN’ a. STA b. COUNTY 
= ‘ M 
« 32 Prince Georges ee D; es - Y 
= Bis b. CITY OR TOWN (If outside corporote limits, w NGTH, OF STAYIN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 sa RURAL ond give nearest town} yh. _ MOGe 5 
ee hae Glenn Dale (rural) and 7 days Washington {z 
z d. NAME OF HOSPITAL (Jf nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘Oo OR INSTITUTION ON A FARM? 
pele nn Dale Hospita 817 Longfellow St., NeWel "0 NOG 
2 £6 NAME OF First Middle lost 4, DATE Month Day Yeor 
st De DECEASED © OF 
“ 23 Coeaeeerel Laura y, Ramseur DEATH 2 Ll 19 
c : 
= ae . SEX $. COLOR OR RACE 17. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS 
= ye : 6/6 fost birthday) [Months] Days | Hours | — Min. 
» 23 Female Negro wipoweD fJ_—_bivorceo [] 5/26/67 rte Bet hae 
s £ a 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g § 2% during most af working life, even if retired) 
$ pes Housework - North Carolina SA 
B o 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo¢ 
2 808 
3 8 Monroe Clark Unknown 
oo 15. WAS DECEASED EVER JIN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E EMER meen, Hija eve wpe of sonic eo nerilay 

s 4 
8 > No L = Mrs, Cleo M, Fowler Granddaughter 
«£ 
o 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) ] INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY: ONSE aN Cm 
2 § oe IMMEDIATE CAUSE (0) Cerebral arteriosclerosis 
3 = x DUE TO 
= £2 Conditions, if ony, which Generalized arteriosclerosis 20 S785. 
3 E gove rise to immediote 
= g cause (0), stoting the under. ( OVE TO 
o g = lying couse lost. ia) 

i] 8 Part YW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 


organisms, PERFORMED? 


( mh 
Pulmonary tuberculosis; urinary tract infect 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of stem 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, 1208. (City or town) {County} (State) 
Hour a. m. While Not while factory. street, office bidg., etc.) t 
p.m. 19 lot work [J of work [J 


t 
21. 1 certify that | attended the deceased from. BIBL, 1957_, olen efiss era 19.59..,that | last saw the deceased 
ative an_______ 2f15/ __., Ieee, and that death accurred at._2225P.M, fram the causes and an the date stated abave. 


Wy ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL NNA_— A 
SIGNATURE, f 2/15/59... 


PHYSICIAN'S 


AME Mie): ua Mne WEL SS MoM, ee er UG ea tis SI ee ee 
ION (Cityj ty 


2b. DATE THEREOF ae 2c. NAME OF oA CREM: RY + | 22d, LOCAT vs inty) « (Stote) 
24 were Sec. Ase) Dc. 
vi 


OR: After this certificate hos been signed by the attendi 
MEDICAL CERTIFICATION. 


Be detached far use as the buri 
fer prior to burial, cremotian, or removal, ond in any event witfin @idgiip 
SD 


ATTENDING PHYSICIAN: The | 


220. SPREE, 
REMOVAL (Specify) .- (7 a, 


73. FUNERAL DIRECTOR'S SIGNATURE ADORESS, Mo, REC'D BY neon ‘24b. REGISTRAR'S SIGNATURE 
7 R14 7 Jad 
EWTe HES, TAS. A Mabyey [Ob Mnse.ave, yyvoar FEB 1959 : &. Heassh 


1- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 My 
Do CERTIFICATE OF DEATH 12239 


Reg. Dist. No. 


‘ i Tube Ce paare Es Rupes ee (Where deceased lived. If institution: Residence before admission} 
e a. STAT b. COUNTY 
Prince Seorrve E ont Mary Prince Ceorres 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote Nimits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) Q * . 
Cheverly XDistrict Heights 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION { a ON A FARM? 
Besa so Reneret senate) 7001 Walker Mill Road, 5,8, vs] NOW) 


3. NAME OF First Middle Lost 


8 
8 
5 
2 
3 
2 
2 


uld be filed wi 


ficate be executed within 24 haurs after deoth: Page 4 


4. DATE jh 
DECEASED OF a Be A 
Cage tint Rosa Ga: Richardson Seam February _ 25 189 
AF 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [1] |8. DATE OF BIRTH 97 eb en ES) DRL VE I LE 
8 = Months! Doys | Hours] Min. * 
ate Female White wwoweog oworetoO | // L am es 8 
Ea, 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83% during most of working life, even if retired) 
Bc5 House} L— Ma 
Sas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§8% x Pit Fie gp 
Zeer A eae 5 A A os Pa LyYz 
ese 8 3 TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. 17, INFORMANT Addres U Z, a 
= 4 Yas, no. oF unknown} (EF yes, give wor or dotes of tervice) Ue A 
2) aaa ; Ithnence, 3 
2 a 22D : Ag 
= + c 
5 Pee 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] = INTERVAL BETWEEN 
3 203 PART I. DEATH WAS CAUSED @Y: Bitahics Z j. Vian wae hala pay 
He ie ae IMMEDIATE CAUSE (0) va 
= ££8 SF eX OUE TO 
ate ' . : 
= fy > Conditions, if ony, which o a we /F A ped ace 
s ZEO gove rise to immediote 
= §o-£ covse (0), stoting the under- ( OVE TO — y; 
c gh se lying couse lost. ( as tp asta = 
28 « Ce 
2235 2 a Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}119. WAS AUTOPSY 
BREES & ik wis, mi 
gees 8 3 ves) not] 
Fooes = ['200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 18.) 
este. c & | OR CONTRIBUTING [I CAUSE OF DEATH 
e825 &G [iF EITHER. NOTIFY MEDICAL EXAMINER) 
a524 
Sewe =z OEE OE OS ea a ST a el 
Popes & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S588 s Hove 1a Silica, wutteecntie foctory, street, office bldg. etc.) ! 
zzirsé = pom. 19 fot work [] of work ‘ 
ea558 z Fe 
Zz? fy “ 21, | certify that | attended the Nites fram_Jfesw~ 2X... 19502, to_ foe 2,-AS___., 195.9..,thot | last saw the deceased 
g2<22 9 sae) a 
os < $3 alive on____\) fern S19, GAs d that death accurred at Lend, ‘M, from the causes and an the date stated above. 
£ 263 ADDRESS (Street, city or town, stote) ED 
reo 
aa od 
su: 
so3° t ¢ : 
25585 PHYSICIAN'S B 
Zez28 monies WM. DRAW iW 
ie 3 
aS 3 yids 220. BURIAL, CREMATION, | 22). DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCAWON (City, town, oF cgun' {Stote) 
cm S235 * REMOVAL (Speci a9 & 5G i, " of Ch 7 
ofott pe OE feito tNVatves L] LLEAVLCA LIL MAYA 
‘at 23. FUNERAL DIRECTOR'S SIGNATURE CORES: o 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURY 
V5 AIS (4) nA pas Aye AV ee) 7d 
15m 10/57 o AWN ALY} F UCLA ALES, B Cutie 2 
re 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


=< TO HOSPITAL 


36 
= 


the hospital or attending physicion. 


al 


‘unerol director, 
Nid be filed with 


s. 


Poges 1 ond 


Then pleose remave carbon papers 


‘OR: After this certificote hos been signed by the attending physicion ond completely filled in b; 
the registrar prior ta buriol, crematian, or remaval, ond in ony event within 72 hours after deoth. 


detached for use as the buriol-transit permit. 


we 


may be retai 
TO FUNERAL Di 
page 3 shauld 


Gai 


ca Pe 


OO 


} 


yay 
= 


5 (4) 
0/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Of CERTIFICATE OF DEATH N224() 


Reg. Dist. No. 


1 Lae ; 2 oe ae {Where deceased lived. If institution: Residence before admission) 
Jone o. b. COUNTY . 
Prince George's Bde 2 Maryland Prince George's 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib & a OR TOWN (If outside corporote its. write RURAL ond give nearest town) 
RURAL ond give neoret town) ,- West Hyattsville, Md. 
FAME OF HOSPITAL (If not in regal, give street oddress) ‘ Er STREET ADDRESS. e. 5 RESIDENCE 
* oR INSTITUTION / ON A FARM? 
6 edwick Drive 6514 Medwick Drive Yes ENO fg 
3 leer First Middle Lost 4. ed Month Day Yeor 
iiypaiorserins) Austin Theodore Rollins DEATH Feb 5, 19593, 
5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED. oO B. DATE M BIRTH ee i reno IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male white wipowen PY Divorced [] March 12, 1876 'giemnien) [Months] Doys bce Min. 
\Oa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most f working life, even if retired) Vi USA 
Retired farmer Produce irginia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alburton B Rollins Sidney Rose 
15. WAS DECEASED EVER IN U. S. ARMED FORCES 16. SOCIAL SECURITY NO. . (INFORMANT Address 
a Fb Lae Sy gee PES Mec Ernest West Hyattsville Md. 


18, CAUSE OF DEATH [Enier only one couse per line for (ol. (b). ond (cl “9 
PART I. —T WAS CAUSED BY: oe 
IMMEDIATE CAUSE in Conap te | cca 4 
L-aeaf X 


DUE TO 
Conditions, if ony, which oe Fen 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


wr 


7 


couse (0), stoting the under- ( DUE bs 
lying couse lost. e) 

3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19 WAS AUTOPSY 

9 RME 

iS 

3S ves] NOT] 

= | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

5 ee 

& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Fy Wor olin 6 While Not while factory, street, office bldg., aGUH 

= Pom. lot work [7] of work 
21. I certify that | attended the deceased fram. cof Len, WIT, 18ean ean a 1 "that | last saw the deceased 
alive an_. ees! WoJ , and that death accurred ote PM, fram the causes and an the date stated abave. 

) he ADDRESS (Street, mo OF town, tote) DATE SIGNED. 

ACTUAL ‘i we) co) 4 La) oT 
SIGNATURE —/- ta a4 y M0. 7E0 pe... 


PHYSICIAN'S 
a i ee eB 
Zo. BURIAL, ty 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
specify! . 3 
BURTAT 2/8/59 Shilow Baptist Cemetery Shilow Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2HGEREC'D BY REGISTRAR | 246] REGISTRARS SIGNATURE 


F, Gasch's Sons Hyattsville Md. OATE FPR Q  '5Q Dathen de 


Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed within 24 hours after death. !f any delay is necessary, please 


orded ta the Chief Medicol Exominer’s Office olang with form PM3. Page 5 moy be retaine; 
CTOR: Poge 3 shauld be used o3 o buricl-tronsit permit. File pages 1 and 2 with the Stale 
ot its designated agent, priar ta burial. crematian, ar removal, and in any event within 72 haurs ofter death. 


ote, wrifing the ward “pending™ in pencil in Item 18. 


w 


execute the 
4 should be 


TO DEPUTY MEDICAL EXAMINER 
TO FUNERAL 


2 


y 


\ Oren Ruefly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 994 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Neca 


2 — 2236 Reg. Dist. No. =~ 
1, PLACE OF pea -. 2, USUAL RESIDENCE (Where deceored lived. If institution; Residence before odminion) 
°. 
Prince George's maryiano || ° SATE Maryland + COUN Prince George's 
b, Say OR dads eee corporate limits, write PURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pss 2a 
Dead on arriyalXSilesia _ aes =as A 
d. NAME. “OF “HOSPITAL OR INSTITUTION (If not in hospital, give Riceet oddress) i STREET ‘ADDRESS _ if eae 
Prince George's General Hospital _ ‘8251 River View Rosd [ves No Ex 


3, NAME Cp Fin! Middle lost 4 DATE Month Dey ace 
Ce eel Jom. Wise . peamH February 1 1959 
3. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH % AGE im eos |IFUNDER TYEAR| IF UNDER 24 HES. 


leat birthdoy} Doys | Hour | Min. 


Male White wiooweo [} oivorceo J | August — 19,1905 | ye. 
100, USUAL OCCUPATION hens, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ¢ country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
ster Produce Virginia = U. S. A. 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lucille Hawkins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ~ 901 OwensRoad S.E. 


Tea na, 7 vnknown) (it yes, give war or dotes of service) Y ‘Benje ly os “Hall, ‘ae 


18. CAUSE OF DEATH [Enter only ane cause per line for o. { . “ond {c). i= 


ree EAT WNEDIATE CAUSE fo} Hemorrhage and shock 4 ? 
— 8 G ue TO 
Conditions, if ony, which on Gastric Hemorrhage , acute gastritis 
gove rise to immediate couse Puce a — — ae ww 4 


{0}, stoling the underlying 


lont. @ Cirrhosis of the liver mE am 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRERHNG DEATH BUT NOT RELATED T To THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Was 5 AUTOPSY 
OR 


oe ter MED? 
YES no 


200. EXTERNAL CAUSE WAS. 
PRIMARY () or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Dey, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20E. (City or town) —S*~*« Cty) (Stole) 
Hour 9, m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work [} ot work ‘ 


21. I certify that | taak charge af the remains described abave, held an Autapsy [XJ], Inspectian J, Inquiry 
apinion death resulted from: Natural causes icl Accident 0. Suicide oO. Homicide 0. Undetermined manner a 


ACTUAL 
SIGNATURE SA] 1 & "2 


NAME Fre) James I. Boyd 


and in my 


CHIEF MEDICAL EXAMINER [J DATE SIGHEO 


ASSISTANT MEDICAL EXAMINER [-] 


DEPUTY MEDICAL EXAMINERS] _February dy 1959 


M.D. 


Tio. GURIAL CREMATION, |276. DATE THEREOF —_—+/ 22. NAME OF CEMETERY 
OVALS pecifyy7 
(Pregud gs 71°C 
23, IAINERAL DIRECTOR'S SIGNATURE 1 ADDRESS 
J aforrthe (66 al 


1D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


kee 4 '59 Coilun &. Fiawd 


MARYLAND STATE DEPARTME! MENT OF HEALTH—BALTIMORE, 18 
2266 CERTIFICATE OF DEATH iateu. 


2. USUAL (apee ate =) {Where deceased lived. If institution: Residence before admission} 
©. STATE N b. COUNTY, 


We wee CeIRces 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ' 
’ ~ fle Jaen: x Corfede 
ks NAM! OR HOSPITA ie not in hospital, give street addr¢- / d. STREET ABDRES! e. 1S RESIDENCE 
¥ 
AA 


Kk 


4\a> Bay 
294% 


1, PLACE OF DEATH 


oy = MARYLAND 
nie Lor des 

CITY OR TOWN fif oukide eorporate limits, write [c, LENGTH OF STAY IN Ib 

> RURAL ord isrtepres o 


funeral director, 


auld be filed with 


OR INGFIRAZION ON A FARM? 


*. 


{ 
b: wy veoich Nea CPE ee 3705 go> ree. ves [] Nope 
2 ss 
8 3. NAME OF 7 toxt 4. DATE jonth Day Yeor 
es DECEASED OF 
- trererrin oreo ee dy 437 Sam Feb, 12 Sp 
& S. SEX 6. COLOR OR RACE |7. MARRIED. F BIRTH 9! nee te IF UNDER 1 YEAR] IF UNDER 2. 
— | tos ¥) [Month 
Dicaae/e ‘ winoweo BX IvorceD (] ea, 25, 187 S vse jonths| Doys | Haves 


100. ey iced lea Sie kind fd veils ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE yey le or fee country} 12. CITIZEN OF ‘A COUNTRY? 
Jurig most of working even if retire re 
+ 5 Az fff of Cols wibi&| sf. 3 


13. FATHER’S NAME V4 os J oe of 
Ky - 


Fea ine Geek 


bucks Utten hhene. 
1s. WAS DECEASED EVER QD U. S. ARMED FORCES? |16.<8@CTAL SECURITY NO. Ai INFORMANT cs” 
Yes. no, or unknown} [IP ye2, give wor or dates e} 
1 0 VOM Mone, lait tla 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond {c}-] 


a |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


BAIX DUE To 


Conditions, if ony, which (aa opsiwe Livtert 
gove rise to immediote on Bs 


couse (0), stoting the under: 
lying couse fost. tc} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pe ates Ml 
ves] No[] 
300, ACCIDENT WAS UNDERLYING [1 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Pot Il of item 18) 
OR CONTRIBUTING ( C, 
(IF EITHER, NOTIFY Boeke EXAMINER) 
20c, TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour 0. m While Not ie foctory, street, office bldg., etc.) § 
p.m. lot work ["] ot work H 


21.1 one | attended the deceosed from. Poe AE WE to SLO LR __., 19 TZ.thor | last saw the deceased 


alive on LOM: ___, vA io 192.59. ee and that death occurred at 47-0" FM, from the couses ond on the dote stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
esse as ea Skee Loree st Lat hatrieh, td. Y!YSg 


PHYSICIAN'S 
[ites CC. Ze ALCOA ST €. LA 4 


ee 
fr 


Peres, 2. 


in 72 haurs after death. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs ofter death: Page 4 


3S 
a 
o 
a 
8 
5 
8 
e 
$ 
6 
E— 
2 
| 
g 
a 
© 
5S 
a 
rad 


ires 


6) 


MEDICAL CERTIFICATION 


22d, LOCATION (City, tor 1 county} Stote 
ocnnpme Spn-ve fo ee iA “iP 


‘2db, REGISTRAR'S SIGNATURE 
On-tkan £ Want 


AME OF CEMETERY OR CREMAT 


3 jo! 
'DMET pf dO He cog 


iva nlite YP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


Q4a. REC'D BY REGISTRAR 


FEB 17 '59 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N24 
5 EDICAL EXAMINER’S CERTIFICATE OF DEATH ; ome) 
<i8 eo Reg. Dist. No. 


7. USUAL RESIDENCE (Where deceased lived. If institulion: Residence befare admissian) _ 


0. STATE Maryland b. COUNTY Pr.Geo. 


1, PLACE OF DEATH 
co. COUNTY 


Prince Georges: MARYLAND 
b. CITY OR TOWN (if etude corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 


eae ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest lawn} 


e 
5 

3 

= 

e 

5 Hyattsville 55 yrs » _ Hyattsville 2 = eas 
g. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7: STREET ADDRESS + 1S RESIDENCE 
: Farragut Street 1309 Farragut Street [vst Nog] 
3 . ‘ Fira Middle tow awk. | weak Sty > Sree 
3 4 DECEASED oe 

a 1») (ype or print) James Severe ofatH §6February 18 19 59 

6 | } 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE a IF UNDER 1YEAR] IF UNDER 24 H&S. 
> white wiooweo } —_—vivorcéo 1] June 23, 1873 oe Hour | Min 


Wa. USUAL onde, e gg he mea done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 
wen if retire 


+2. CITIZEN OF WHAT COUNTRY? 


“"Hebired Engineer Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 7 
James Severe Charlotte Elizabeth Shipley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yen, no, oF onknown) ps (IF ye, give wor or dates ol service) 


16. SOCIAL SECURITY NO. ]37. INFORMANT Address 


Martha Severe; same address 2 as # 26 


~] INTERVAL exTwreN 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).] ONSET AND DEATH 


PART |, DEATH WAS SED BY: 
ape H WAS CAUSED BY: Congestive heart failure " a's, 
. DUE TO = t di 
Centliiaes,. ih.eny, which ha Arteriosclerotic hear sease 
Q0ve rise ta immediale couse == 
{0}, stoling the underlying( OVE TO 
couse lost. a oe (ch =~ 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. Oe AUTOPSY 
3) Cirrhosis of the liver a = _ 


200. EXTERNAL CAUSE WAS 
PRIMARY C) ar CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY 
Hour 9. m. 
pm 9 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], tnspection J, Inquiry J, and in my 
opinion deoth resulted from: Noturol couses ¥ Accident [_], Suicide [], Homicide [J]. Undetermined monner [J 


ACTUAL 
SIGNATURE, yas 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury iri Port | or Pert Hi of item 18.) 


This certificate should be executed within 24 hours after death. 


20d. INJURY OCCURRED 


While Nol while 
‘ot work ot worl 


We. PLACE OF INJURY (Home, form. 120. (City or town} (County) ~ (State) 
factory, slree!, office bldg., etc.) 
i 


Month, Day, Year 


MEDICAL CERTIFICATION: 


zi 


ECTOR: Poge 3 shauld be used as o buricl-transit permit. Fils pages 1 and 2 with the Stale 
or its designated agent, prior fo burial, cremation, or removal, ond in any event within 72 hours after death. 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: 


' M. 
fas ) OARS. a ASSISTANT MEDICAL EXAMINER [[} 
226 NAME (Type) DEPUTY MEDICAL EXAMINER [3 February 195 _1959 ’ 
3 23 AST NIB PR EERTION, |72b. DATE THEREOF ic. NAME OF CEMETERY OR-ERESRDORY 72d. LOCATION (City, town, or county) “(Stote) . 
355 Buriar” 2/21/59 George Washington Hyattsville Md. 
va 23. FUNERAL DIRECTOR'S SIGNATURE 4738""Halto. Ave. 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE rs 
es F. Gasch's Sons Hyattsville, Maryland oateEB 2 4 '59 Onthen £ Kone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 904.4 
2267 CERTIFICATE OF DEATH me ie 


ss 
a 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
£3 Prince George's MARYLAND || ° Maryland bcoUNTY Prince George's 
. 3 b. Sa (lf Sule Se limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
o ond give nearest town! ial 
$2 eltsville, Md / Hyattsville Md. 
4 > a. is ee eg eS {If nat in hospital, give street address) d. STREET ADDRESS: e. PORE 
A Eleven Cedars Nursing Home 6709 Queens Chapel Koad, Yes [) No P§ 
6 3. NAME OF First Middle lost Month Yeor 
3 (igpecericaaly Dora Belle Stack February 14," * 19 59 
. 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= sy, ginhsoy) Bia. 
2 female | white |woowopy — ovoreo | 7/23/1879 A isa Oi, og 
8 10a. Meee eee ONAC (Give kind ot Spoaestone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ we Wousewite™ | | own Home North Carolina USA 
ty 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Wesley Lawrence Irene Cox 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Y¥es, no, oF unknown}: UD yes. give wor or dates of service! NL Stack liyattsville Man 


no none 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (€) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8 tit pe DCL) 
IMMEDIATE CAUSE fo) 
l oa a gtd: Cane -U 
Conditions, if any, which 
pove rise to immediate 
couse (a}, stoting the under. ( OVE -_ 


lying cavse lost, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}]19. AS Aulopsy 
ves[} NoRK 

200. ACCIDENT WAS UNDERLYING OH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING £) CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20f. (City ar town) (County) (Stote) 

Hour a.m. While Not ~aile mee street, office bldg. etc.) 1 =" 

p.m. Jat work [1] ot work : 


21.1 ayo | attended the deceased _from.4J— , 192 f.that | last saw the deceased 
alive an ;-1 and4hat death accurred ath = =..M, fram the causes and an the date stated abave. 


$S (Street, city or lawn, 5) DATE StGNED 
DY 2iJE? 


Then please remave 


ate has been signed by the attending physicion and campletely filled in 


s the burial-transit permit. 


MEDICAL CERTIFICATION 


the haspital or attending physician. 


‘OR: After this cert 


detached far use 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs“after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


{ SIGNATUR! 

so : -- 
o28 mums LL. EP ene Chelege 

<= ee ae ee Ba ee eee 
3 3 “4 Za. BURIAL, STON ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2. ae Sit: ‘or coynty) (Store) 
s2 2 raltporedtion 2/15/59 Charlotte North Carolina 

° a 

2 


1SM 10/57 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) F, Gasch's Sons Hyattsville Md. paeeB 1 6 '59 Cithug & Fires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1994! 
-puge MPPICALEXAMINER'S CERTIFICATE OF DEATH |... 12245 


2. USUAL RESIDENCE (Where decected lived, If institution: ance 


1 


FOR STATE 
HEALTH DEPT. 


codmission) 


|). PLACE OF DEATH 
°, COUNTY 


ew ©. STATE bid b. COUNTY 
$235 Prince Georges MARYLAND Maryland Pr. Georges _ 
eee B. CITY OB TOWN winds crore nin ie URAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outide corporate limits, write RURAL ond give neares! town) 
Reg oe eat ty 
ae byattsville 2 weeks Wi Takoma Park — el 
Sur q d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitot, give street address) STREET ADORESS. e, 1S RESIDENCE 
iS c (Ath é ay are 
eae |__.330_ Lancter Drive. (At_home) _|| ____ 671 Red Top Road___ ‘DB NOD 
$2 s g 2, eceA ob. First Middle lost 4. or Month 2; Yeor 

iJ i) 
regis ate al _Nina _Anne Stein. = _Februa 233 19 59 
Soves 3. SEX “i COLOR OR RACE . MARRIED [} NEVER MARRIED Bgl) @. DATE OF BIRTH FACE es IF ONDER IYEAR| IF UNOER 24 HKS._ 
et ei ? inde a Hours | Min. 
ye ae Female _| white [Wow CK) _oworcto] | 1-30, | oe tv AB [= party 
3 5 © ae 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF "BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote o ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sak g during most of working life, even if retired) 
ogee None _|___None__ ___ Washington, D.@ SoA. 
oO 8 3 ¥ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o> 
gee John Leo Stein. = ____ Anna Kate __ Jones: _ 
=Egé 15. WAS DECEASEO EVER IN U. S. ARMEO FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
zee eu n0, of eninawe) {Wt yes, give wor or dates at serve) 
oe y No. | None John Leo Stein; same address as # 2 
Hey , = = ES Se 
5 a2 18. a hd a be alld one coute per line for (0), (b}. ond (c} Iytenvag aetwres 
PA za 

Bee he TAMEDIATE CAUSE fo) __Asphyxia_ = oe oa ny’ ¥ 

£ 3 ae: DUE TO 

rot Canditions, If ony, which fo Aspiration of food J “i eel te 


Gove rise to immediole couse 

{o), stoting the underlying( PUE TO 

couse fost, (—_______-__— —_—— 
PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae ee AUTOPSY 


RFORMED? 
Mongoloid ves no 
20, aN Bist CAUSE WAS * 


PRIMARY (J of CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Year 

Hour om. While Not while 
pom. id ot work [J of work 

21. L certify thot | tack charge of the remains described obave, held an Autopsy [KJ], Inspection [Qi], Inquiry KY oond in my 


apinian death resulted fram: Natural causes [¥J, Accident (J, Suicide [J], Homicide [J], Undetermined monner [] 


pe 


iner 


206. DESCRIBE HOW INJURY OCCURRED {Enter noture of injury in Port | or Pact It of item 18.) 


20e. PLACE OF INJURY (Home, form, 1204. (City er town) (County) =—=—((Stole) 
factory, street, office bldg., ete.) | 
H 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


‘OR: Poge 3 shoutd be wsed as o buriol-tronsit permit. File poges 1 and 2 with the Stote 


cate, writing the word “pending™ i 
ded ta the Chief Medico! Exam 


a 
CT: 


or its designated agent, priar to buriat, cremation, or removol, and i 


ACTUAL ») DATE SIGNED 
SIGNATURE __ ae eS WE 


TO DEPUTY MER‘“AL EXAMINER: This certificate should be e: 


a 4 CHIEF MEDICAL EXAMINER [) 
poy cd , ASSISTANT MEDICAL EXAMINER [} 
ae! at a al EPUTY MEDICAL 
238 Name (tye) John T. Malone: ey» M , o ile cA facet abe! _February 22, 1959. 
o25 Pe on oie 2/2 /24 HEgt ug iON (City. tor 1 county) (Sifte) 
52 y) 
oe / ¢ 
° 
2 = i 
Pt SORE 2éo. RECO BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VS. ALSME ans Ae : eae. 
5M 2/57 } c cateFEB 25'S 4, feat 
V - = = a a ==: os — = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ngoge 
4 


FDICAL EXAMINER’S CERTIFICATE OF DEATH 

FOR STATE Reg. Dist. Ne. 
HEALTH DEPT. | rince oF oeatn 2. USUAL RESIDENCE (Where deceosed lived. If intlitution: Rexidence before odmission) 
oo 0. COUNTY ©. STATE b. COUNTY 
B33 é M ) ‘ince Georges idee —DoCo _ nth : 2 
a” fr q wy. b. SY ORTON Sener corporate limits, write RUPAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
335 Cheverly DOA Washington ET K=me oY 
i g 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢. STREET ADDRESS 1S RESIDENCE 
2808 2 _Prinee Georges General Hospital 3525 Davis Street, NeW. ves) noX) 
sess 3 — 3. NAME OF First Middle low 4. DATE Month ~ per Year. 
ee DECEASED OF 
pesth J roa ee pend James Montgomery Sullivan cum February 19, 19 59_ 
50 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [J] 8 DATE OF BIRTH SAGE ts ver IE UNDER sean IF UNDER 24 HES. 
os — white |wiooweo[)  oivorceo 6-11-39 oS sik os 
3 3 10g, USUAL OCCUPATION (Give bind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 2. CITIZEN OF WHAT COUNTRY? 

3 uring most of working life, even if retir 
‘ss gst. manager Restaurant Washington, D.C. U.S.A. 
$3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 
gS Richard Sullivan Virginia Saul 
as oi B pies Hare ial be IN U.S. tela Ae SH 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= jo. 00, or ene fon i Sl er Veh ec 
fe Ne ii = 519-50- 9940. Richard T. Sullivan,M.D. same address 


INTERVAL BEIWEENe 


18. CAUSE OF DEATH [Enter only one cours per line for (a). (b), ond (c}.] ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
‘A Neuer ehus 8) Hemorrhage and shock 


lod 


x 


4 DUE TO 
Conditions, If ony. which L. Severance of inferior vena cava, rupture of 


gove rise fo immediote cove DUE TO liver and aa 


(0), stoling the underlying 
cause lost. Fr ae. (c). 


5 PART M, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY > 
+ eee PERFORMED? _ 
AIS ves—E NOC} 

3 Faiudny Por COR a o 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) OVEDe | 

of 

§ [cause o Operator of an automobile that went out of control and turned/ 

3 [aoc Time OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, faim, T20H. (City or town) 5 YCounty) (Store) 
/ ¢ 6 bey ae While Not while factory, stree!, office bidg., etc. i 

o1z[ 1. = ot work [Jot work Mt. Rainier, Pr. Geoe Md. 


2). | certify inet ! fgek charge of the remoins described obove, held on Autopsy fx]. Inspection fed Inquiry fo ond in my 


opinion death resulted fram: Natural causes [_], Accident rag Suicide [7], Homicide [7], Undetermined manner {J 


arded to the Chief Medicol Examiner's Office olong with farm PM3. Poge 5 moy be retoiney 
ECTOR: Page 3 shauid be used os a buriol-tronsit permit. File poges 1 ond 2 with the Stote 


or its designated ogent, priar to buriol, crematian, or removal, and in any event within 72 hav 


yicote, writing the ward “‘pending™ in penci 


OATE SIGHED 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed wi 


i A) 2 mip, CHIEF MEDICAL EXAMINER [J 
ae «i ASSISTANT MEDICAL EXAMINER [[] 
£°< 
a DEPUTY MED x 
238 _[NAME (Iyee” _ John T. Maloney» M.D-- UTY MEDICAL EXAMINER EY Bebruary 19, 1959 
ges Tio. eum als ie Wb. DATE THEREOF Tic. NAME OF CEMETERY OR "CREMATORY 92d. LOCATION (City. town, oF county) (State) 
on ecify| 
aS Burial” |2- 21-579 | Coneressjowar CEmi| Wasnveton , DC. 
cs 23, ye A om SIGNATURE eee ADDRESS YA SH SVG TON, EC'O BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
¥S. AISME ve Be = 
§M 2/57 2224- Wis, Ave. Wit oat EB 2 4°59 Ottun £ Kasia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH 12247 


FOR STA’ ‘ =. J Reg. Dist. No. 
HEALTH DEPT. | MAGE OF DEATH y ie 2. USUAL RESIDENCE (Where deceosed lived. If insfitulion: Residence bolore odmistion) 
©. COU $1. 
, "Prince George's , marviano || ° STATE Marvand » cOUNN’ Prince George? 1s 
‘, B. CITY OR TOWN {i eunide corporate limits, write RURAL c. LENGTH OF STAYIN Th |] c. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
Mi ‘ond give nearer! town) 
) heve rly _| Dead on arrival K Dillon Park i 
a sat d. NAME OF HOSPITAL OR INSTITUTION ue not in heel) give street address) 3. 7 ee ADDRESS e Ere 2 
cae OF Prince George's ts General Hospital 213 G Street a oN NO Be 
S Re = —— See —— = 
Be5e8 3. NAME OF First Middle “tost Month Doy 
ar 
BEETS «| ype orpinn ljacquelin Elaine Sweat February 23 19 > 59 
reed 
6 pet S ies 5. SEX . COLOR OR RACE |7- MARRIED D never NEVER MARRIED $e} | &. DATE ‘OF BIRTH oS AGE Ge os IF UNDER eas IFUNDER 24 HRS. 
spe low bil i 
Pe a } Female White | wioowen tf) —_oivorcéo D) Oct. 26, 1958 “fl set 7 
= 4 one 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF “BUSINESS oR INDUSTRY | n. BIRTHPLACE (Stole ‘or foreign country) 12. CITIZEN OF = COUNTRY? 
8° eee during most of working ite evenrceiedh 
fue “None District of Columbia | U. S. A. 
3% g a5 13, FATHER'S NAME “ ~ [1A MOTHER'S MAIDEN NAME —- we 
ba os 
Boe ag Vernon Earl Sweat Nancy Remos — 
zpses 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
s 
Bgee {Yeu fe, a7 vohnown) I yes. give wer or detes of seriee) 2 
ee 3 no | none Vernon E. Sweat, same ac # 
2utte oe eh aoe —-” SS Sees 
5 5 ° 4 . 18. oye iy: eal ae age per line far (e), (b), and (c).] EMER Ul 
Bee. ° IMMEDIATE CAUSE (o) Bronchopneumonia pot ES —— 
pes wa 
beeee “Gt X DUE TO 
Sable J | | conditions, if ony, which ce 
SR. ie Gove rise 10 immediate couse = ae so = 
Reyes {o), stoting the underlying{ OUE TO 
8° = og couse lost. ) 2 Sa ee 
a — ——= -- — 
ry e 4 be PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI ATH BUT NOT RELATED 77) THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)[19. WAS. AUTOPSY 
fodye ’ ‘ = 7 i 2 PERFORMED? 
Binks 5 __}vsa"h0 10 
tipo? 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part fl of item 18. 
S 3 ) 
Sve2<s PRIMARY CI of CONTRIBUTING C} 
eBsre 8 | CAUSE OF DEATH. 
EPCBE = <2 
ES ~ =~ 3 0c. TIME OF INJURY Month, Dey. Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Hame, form, 12 1201. {City oF town) {County} (Slote) 
g=uge a Hour. m. While __ Not while Teepe teelctreuwess SE) 
pa es = pom. w ‘at work ["] of work 
Zecea Inspection Be}. Inquir: | and in m 
qper.. aay Y 
Eiee opinian death resulted fram: Natural causes FE], Accident [], Suicide [J], Hamicide [J], Undetermined monner 
wove 
a2g8 & DATE SIGNED 
ACTUAL 
3 Fs z \ onkine™ /_ mp, CHIEF MEDICAL EXAMINER [] 
= es z ‘> a. matans MEDICAL EXAMINER (1) 
Pay ‘s " 
5.2es NAME the)! /James_J,. Boyd poe se ee" February 23, 1959 
Sef Tia. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR GAbsNaterty Zid. LOCATION (City, tawn, oF coun State) 
tae ed EMOVAL (Specify) i) Be) 
ie E i 
0868 uria 2/25/59 Arlington National Arlington Va 
= = 


VS. AISME 
5m 2/57 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ie REC'D BY REGISTRAR [* REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville Md. oanFEB 2 5 '59 


coud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ww “9 9 4u 
1994) 
iz 2268 CERTIFICATE OF DEATH ct as 


se 

3 a ») 1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 

25 °. és b. COUNTY i 

3 @ Geo, manriano Pa pylwl ER. Ges 

P's, B. CITY ORTOWN (ff outside cocporole limits, write |e LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsidd corporote limits, write RURAL ond give riearest town) 

oa ond gir eS . 

2 : 

23 BS 3 Anne (WEG = BME) : 

2 d. NAME OF HOSPITAL (If not in hospitel, give street address) U ,d. STREET ADDRESS IS RESIDENCE 

, oR INSTITUTIQ PY ON A FARM? 

3 =a og An zi ves 2] No Bh 

€ 

s 4. Dat 

_ * DECEASED Month Doy Year a 

os, (Type or print) DEATH 19 

5, SEX 6: Wy ‘OR RACE Ty. nah NEVER MARRIED (J ZB a for Lore 9. AGE | er fs R] IF UNDER 24 HPS. 
a exbuingon) [Months] Days { Hours] Min. 
wh Te Peres pivorceo [] oy its (57 © 
TOs. USUAL OCCUPATION (Give me of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stpte or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during sppet of working life, even if retired) i 5 a 
y re JzR a ad Z 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A TA4 — 4. ee. (ere 


5. Was DECEASED EVERINIU, S. nine FORCES? [16. SOCIA cant NO. v7. Ee ‘Addi 7 
=e 
E242 <P aL 


18. CAUSE OF DEATH [Enter only one couse per line for La, (b). ond (c).] f INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET Gis OEATH 
IMMEDIATE CAUSE {0} 


DUE TO 


Then please remave carbon papers. Pages 1 and 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which wo 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. {c). 

z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT.NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY 
MES one. BERFORMED? 

ie : 
alks PLE é HG Ces eit. Ae Duanzahen Urshenreignnn Yes []_NO 

= 1200. ACCIDENT WA‘ UNDERIVING C1 Soeccren pOTIRTURTCRCIA tener noture of injury in Port | or Port Il of item 18.) 

& | Or CONTRIBUTING C1 CAUSE OF DEATH agi: 

& {(UF EITHER, NOTIFY MEDICAL EXAMINER) | od a 

2 ra 2 

Vv 

G 

z 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 120, (City oF town) (County) {Stote) 
Hour a. 9. While __ Not while peers street, office bidg., ef iH % 
Pom. jot work [[] ot work [] ~~ 


21. 1 certify that I attended the deceased from. Lied nf =; ante to, Wet -, 1932, that | last saw the deceased 
olive on me LS a, ees /ond thai/death occurred ot_£._/2_M, frofh the causes ond on the date stated above, 
<p 77, 


‘OR: After this certificate has been signed by the attending physician and campletely 


detached for use as the burial-transit permit. 


aT 


~ 


ADORESS ‘ee city oF town, “ei 6 DATE SIGNED 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a = 4 
3 } RESICIANS | j- Ff a2 —f— A 
zi: | / Lda AA Ll y Le GLP Nae 2. ZL 
2 2 ‘Zb. DATE THEREOF ‘2c. NAME OF CEMETERY OR a ATORY ‘Zid. LOCATION (City. town. or county) (Stote) 
& 2 . 
om Ye —-{O~ Ss" hit Cn 1 a ae. 
ie 


2dot REC'D BY ° 80 oan. REGISTRAR'S SIGNATURE 
oars FEB 9 or i a en 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OO 4G 
2269 CERTIFICATE OF DEATH Mega 


er Reg. Dist. No. 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
58 = MARYLAND A FP count 
ie 3 r b. An YOR a Uo “oo write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Be [Sow] = 


e. 1S RESIDENCE 
(ON A FARM? 


a. Ste OF HOSPITAL oh vis in iy Give street oddress) od, STREET ADDRESS 
AA PL E Von eof ves []_ NO, 


3. NAME OF Middle Lost 4. DATE Month Doy Yeor 


{type o* print 42 i ” Ae a kK? Fal IRL neat Fe & it wreT 


5. SE 6. COLOR OR RACE |7. MARRIED EA NEVER MARRIED [-] | 8. DATE OF BIRTH 9” AGE in yoo [FUNDER LYEARIF UNDER 24 
}7 f jot " 
ALE.| lo wivoweo] — oworceo OQ) | AVA. 10 (PFO Tom. 


6 


by 


Pages 1 and 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of re even if retired) 
I RETIRED KAILROAD ConTDucToR. FIKRIDEE i) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


STEPH H THIRLES SAGAH WIRT 


ie WAS sce “les aie Aas ds Se Veni Tee 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
ug at Seas ea en 4 : 
one 17-07-Fit!| WifE DAss T ALM ES ~ SHAPE. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c}-) INTERVAL 8ETWEEN 


PART I. DEATH WAS CAUSED 8Y: ce ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Bal x QUE TO 


in 72 haurs after death. 


Then please remave corban papers. 


Conditions, if any, which () 
gave rise 10 immediote 
cotse (0), stoting the under- UE TO 


tying couse lost. (C] 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. eae ase 


LAN CES2. A F& Vi ae 47 vs) NOR 


been signed by the attending physician and campletely filled in 


ransit permit. 


€ 
ret 
- 
‘SS 
2 
a 
o 
3 
3 
Hy 
2 
rc 
5 


= 
S 
: 
é 
> 
F3 
So 
3 
72 
S 
iQ Zz 
eS Q 
5 < 
alae u 
os 5 = [200. ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
pes & | OR CONTRIBUTING LJ CAUSE OF DEATH — 
wes © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
$s & | 2c. TIME OF IN Tae Me eC Month, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (tote) 
285 6 Hour o. a ont Boy. While actory, street, office bldg., etc.) ! eS 
ese = p.m. lot work [-] of work oO 
25S 
gs ame 21,1 certify thot a the deceosed from.___. 770 ____, 3. are CES EAAL. thot | last saw the deceased 
2.2 
a * $ 3 alive on___f= 2b / ccs, wD Z_, and that death accurred ot. “2st. fram the couses ond on the dote stated above. 
= oO 3 4 : YS  RODRESS (Street, city or town, stote) DATE SIGNED 
es 
s . ACTUAL a 
a: SIGNATURE A 0 Her LZ Au SV_-LAULE Ae fits 
= a 
Bass / TRYSICIAN'S Os ftI &Cene >. Buel!” t A o> 
Pea ad 
& ee ee SS ee ay ae 
3 3 2 ° Ne. me rae Zb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
BR ee rine” | 2/14/59 Trinity Cemetery Upper Marlboro, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE. ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Yea yras! i’, Gasch's Sons Hyattsville, Md, CATER 1 6°59 uate Haak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2270 CERTIFICATE OF DEATH 


teed 


N220U) 


Reg. Dist. No. 


se \ 
3 ay rij puaeicr DEATH a usuAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
2% Prince George marvano || °° °""Maryland » CONRERBEXESSt Mary's 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
53 RURAL and give peorest sown) 2 7 
be Rural a" B" Rural Chaptico /§ x. V 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
CO OR INSTITUTION ON ARM? 
iB) YES No [7] 
8 3. ED Uyahes First Middle lost 4. par Month Day Yeor 
3 (1 Crore) Charles S. Thomas can February 18m 19 59 
2 =a 5. SEX 6. COLOR OR RACE | 7. maRRiED L] NEVER MARRIED £9 B. DATE OF BIRTH 9. SS if UNDER 1 YEAR] IF UNDER 24 HRS, 
; jest ba 
3 Male Colored |wiooweo iD pworceo C] | Feb ok, 1959 ee ee re ee 
& Wa. abet Kea siheei (Gwe hind & ee 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most ohworking life, even rele ; 
& NOWe Chaptico, Maryland U.SeAie 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 George Aloysius Thomas Mary Frances Young 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yes, no, nor” {It yer. gee wor or dotes of vernce} : 
é ) None George A, Thomas Chaptico, Maryland 
A 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch] 


INTERVAL BETWEEN 
ONSET Al DEATH 


Fen, 


{ {> 
PART I. DEATH WAS CAUSED BY: y { jit, 4 
\ Van Waa eves Ae he, 
i IMMEDIATE CAUSE (0) Arte th Cariaria. Yin 
DUE TO Hi . — 
3, if ony, which (by 3 Aura 2 


gove rise to immediote 


; DUE TO i. : 
couse (0), stoting the under- he. 
lying couse lost. a iio aoe A wih >) 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. WAS AUTOPSY 


s 
€ 


z 
J 
53 
3 
5 
‘3 
2 
ws 
8 
v3 
54 
= 
é 
s 
3 
> 
2 
8 
1e 
vv 
g 
° 
ro 
: 
o 
SB 
& 
: 
° 
= 
& 
5 
E 
§ 
3 
2 
2 
= 
5 
& 
5 
a 
g 
2 
“3 


PERFORMED?, 
ves] No jas 


ate has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCHRRED. inter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) r 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | Z0F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory. street, office bldg., etc.) ! 
p.m. 19 {ol work (] ot work [J 1 


21. | certify that | attended the deceased from PF2VS J 19 to PA, 19,$9. thot | lost sow the deceosed 


MEDICAL CERTIFICATION 


y the hospital or attending physicion. 


TOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


olive on? Fath Lhe ote ,WSe Loy ond thot deoth occurred at. __M, from the causes ‘and on the date stated above. 
i 2 ADORESS (Street, city or town, stote) DATE SIGNED 
= seNeine_y Oa wo. ......_Mechanicsville, Maryland 
Soe | i 
243 | PHYSICIAN'S ‘ Z) ‘ ¢ 
228 haatina LAI Z 1770 ly tent ....._Machanicsville, Maryland. 
33 3 Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (State) 
yo tty r 
re2 Buriat” 2/20/59 St. Joseph's Morganza, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Bs Hala W.Clarke Mattingley Leonardtown, Md. ORE 25 59 ee ie 


7000a/ 


¥ f ” 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any deloy is necessery, please, 


Poge 


‘ectar. 
your files. 


a the funergd 


te, writing the word “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 t. 


be retaine| 


e 


G 
and 2 


Peg 


fice along with form PM3. 


‘e 
S 
& 

= 
= 
rs 
ro 
a 
= 
Fe 
2. 

2 
5 
F) 
° 
5 
7 
3 
5 
£ 
2 
3 
3 
sai 
” 
° 
& 
o 
e 
S 
ce} 

S 

7 


miner’ 


arded ta the Chief Medical Exa 


rd af Health, 


the State 
ofter death. 


1 


ORSTATE 
Saisie DEPT. 


= 
Sc) 


or its designated agent, priar ta buriat, crematian, ar removal, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n9951 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 


B94 Reg. Dist. No. 
‘i PLACE OF DEATH Z 39 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before edmission) 
o. 


Prince George's marnano || ° SAE Maryland b.couny Prince George's 
b. CITY OR TOWN {it ovtside corporate firmts, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
‘ond give nearett town) 
Cheverly ne on arrival Seat Pleasant ! = 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) ie STREET ADDRESS: 2 e. tty te 
Prince George's General Hosp. || 6211 Field Street : ves Q]_No 
3. NAME OF First Middle “tot 4 DATE Month a} vie 
(ypeorpint) Ruby Frances Moran Todd vam February 26” “59 = 
5. SEX 6. COLOR OR RACE j7- MARRIEDEY NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Female White (ace o bivorced [} 2/1/2 9) oe" Nig 


he, CITIZEN OF WHAT COUNTRY? 


Ui pumar orate I ive ind ray | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) , 
House wife Own Home District of Columbia Ueo6. Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; -—., 2 7 
Thomas A. Moran ba Ruby Bunce M 
meee Lak nate a STA Ore V6. SOCIAL SECURITY NO. [ 17, INFORMANT — Address 
no _| “s James G. Toda Same as. # 2 


18. CAUSE OF DEATH [Enler only one ta: per line for (a), (b), ond (e}. 


PART 1, DEATH WAS CAUSE! i 
IMMEDIATE CAUSE (o) A es 2 
ie A001 du TO 


Conditions, if any, which (b) (CBR ee 
Qove rise to immediote couse ee 4 


{0}, stoting the underlying, PUE TO 
cause lost. ee, fe = = 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO © THE TERMINALDISEASE CONDITION GIVEN IN PART Ya)|t9. was AYOPSY 
+ a: al ED? 
No fe}! 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port If of item 1B.) 
PRIMARY CI or CONTRIBUTING 0 
& [CAUSE OP DEATH. 
res = a 
% [20c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ee: T70F. {City or town) {County) (Stote} 
5 ey White adele factory, street. office bldg. ef 
= ot work [1] of work i 


21. certify that | took charge of the remoins described obove, held an Autapsy [YY inspection [TU] i and in my 
opinion deoth resulted from: Natura! causes [EE Accident [[], Suicide [J], Hamicide (J, Undetermined manner [7] 


_ CHIEF MEDICAL EXAMINER o DATE SIGNEO 


"ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER Oe 


. REGISTRAR’S SIGNATURE 


Cath Lat 


v 


r- MARYLAND STATE DEPARTMENT. OF GTEANTH SBALTIMORE, 18 re 9 9 5 
20K8 CERTIFICATE OF DEATH 5 


Reg. Dist. No. 


sé 

£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

2 o. COUNTY iakividiens a. STATE b. COUNTY 

3 Prince Geor A ines gorce 

3 b. CITY OR TOWN (IF oulside corporole limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 

32 RURAL ond give neares! town) * 

2a £ , 6__lay / 1 Takoma 
q d. NAME OF HOSPITAL (if nat in hospital, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 

3 OR INSTITUTION / ON A FARM? 

2 Prince George eneyal Yasni 816 Copy Strat. ves) Nose) 

£6 3. NAME OF First Middle lost 

ee DECEASED 

= 3 {Type or print) 0 brna 

> 5. SEX 6 COLOR OR RACE [7. maRRIED [] NEVER MARRIED [=] | 8. DATE OF BIRTH 9. AGE (In yeors 

x] lost birthday) 

x Vale Jac wipoweo [} —_—obivorceD [] 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
during most af working life, even if retired) 


Plasters 


12. CITIZEN OF WHAT COUNTRY? 


go Building Vireini United States 
23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
st 
83 ‘ 
ee Unknow Unknown 
o38 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& = {Yes. no. oF veknown) {UF yes, give wor or dates of sernice) 
eR | 
Sie 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). and (c)-] INTERVAL BETWEEN 
2 y 
6 PART I. DEATH WAS CAUSED BY: 2 . 
§ IMMEDIATE CAUSE (a) 2Ut#A -_ 
es Ff) 
= 43:0 x DUE TO a ; 

Conditions. if any, which A S Cis f. Ca 2 7 

gove rise to immediate 

DUE TO 


couse (a), stating the under- 
lying cause last. (¢} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —| %0e. PLACE OF INJURY [Hame, form, 5 20f. {City ar town} (County) (State) 
eat. Geir While Nethehihe foctary, street, office bldg., etc.) ? 
pom. 19 fot work [7] ot work [[] 1 


H 
21. | certify thdt | attended the deceased fronecember 31__, 1958_, toFebruary 26, 19.59. that | last saw the deceased 
alive an ery nvE26 os 1Wz._ £4, and that death accurred ot 82354 m, fram the causes and an the date stated abave. 


ADDRESS (Street, city or toy, stote) DATE SIGNED 
NAME Typo) 2 ey tae alee tes eee S| 
['220. BURIAL CREMATION, Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tgwn, ar counsy) {State} 
B- 3-57 Wood 2 UWS te gle. hb, Le. 


23. FUNERAL DIRECTOR'S SIGNATURE. } REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE) 
Waetheed proces i pe ee eee hi) fom 
Vs A15 (4) 7 " 7 / pate Q~ 4 a Legn 
15M 10/57 dud / p24" ¢ -s Lite 


MAR 2 f°) Caving 2, Tua 


: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


TOR: After this certificate has been signed by the ottending physician ond 
MEDICAL CERTIFICATION 


detached for use os the buriol-transit permit. 


gi 
3 
ES 
— 
6. 
o 
e 
S 
i 
° 
. 
5. 
2 
e 
3 
ae 
° 
= 
> 
2 
Ss 


the registror prior to buriol, cremotian, or removol, and in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN; 
page 3 shou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nee 
2272 CERTIFICATE OF DEATH DOr 


oll 


aoa Reg. Dist. No. 
3 = 4 >, ER PLACE OF ‘DEATH ET USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8. ° 

38 _Prince George MARYLAND Maryland b-cOWTY Prince Geo. 

3 rf . és b. ORIEN qe as Soporte limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 ‘ond give nearest town! 

32 andover Hillis 17 yrs. Landover Hills 

Ss d. ORANET TUTOR ne (If not in hospital, give street address} , d. STREET ADDRESS ©. Oe pee 
ee } 7105 - Varnum street 7105 - Varnum street ves L] NO 
6 ae pease First Middle lost 4. ne Month Day Year 2 
é {ype-or print) James Waltor Van Horn DEATH tha "19 5F 
é 5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (tn eer IF UNDER 24 HRS! 
jor oy) ; 
hs Male White wioweof] —ovorceog] |Feb.1i, 1866 Cee jas pores, [acai 
& 190. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mf 2 during most of working life, even if retired) U Ss A 
-o Carpenter Retired Workin Fede| U.S.A. 
a I ) 13. FATHER'S NAME V4. MOTHER'S MADEN NAME 7 
°o 
oe Seneca C. Van Horn Ann Catherine Lenkins 
ees _ 
a cad x 17. IN 
é Peete Tare Una cane D I ORCESY 16. SOCIAL SECURITY NO. 717. See B , Address i= ee a oy ~e__ 
G No None 4 «J» a —— 
‘. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 1g | INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 4) 4) f/' s ’ ONSET AND OSH 
a . IMMEDIATE CAUSE (0) LA LYEL-C-T) LZ ac ‘ Le 4-3 Ke 
2 LLL ok & DUETO 2 \/ 
Conditions, if any, which rs <4 tf : ( 


gave rise to immediate DUETO 7 Vy ~~ 
couse (0), stoting the under- o 
tying couse lost. ma LAC 0 f j LO2Ha 


TOR: After this certificate hos been signed by the ottending physicion ond completely filled in 


= 
3 
Qa 
Paes ze 
235 z. Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R od D TO THE TPRMINAL DISEASE CONDITION GIVEN IN PART 1(o}]?9. WAS AUTOPSY 
S = 
£33 s ves (] No (~ 
rar = | 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18,) 
= & | OR CONTRIBUTING E] CAUSE OF DEATH 
cog & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — |20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
6.28 3 Hour a. py. While Not while foctory, street, office bldg., ete.) | 
aes. 2 p.m. 19 [ot work [J of work CJ | 
2.2 3 : j ; 7 
5 a 21. | certify thatl attended the decea: com_4_ pal, wh en Lae . 19> _fAthat | last saw the deceased 
£33 
ri 3 alive ond h? ..-, and that death accurred at! M, fram the causes Gnd an the date stated abave. 
-Os 
peo 


i 


the reglstror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


nn B13 eB RY. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 


$2 mecans George J{/ Hageage 
£yo Zo. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {(Stote] 
" T , . 3 o ) 
328 seMovat Beech 1 2/4/1959 iFort Lincoin Cemetery | Golmas Manor, Maryland 
. Iria 
2 


& 
> 


= 
Rt 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS . 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Nek etal ayn, Vue, pnt, Roan, Mrdyre nee "59 5 


Aiitun_§ ¥6, 


Ss 


FH — 7 
‘Soyo. Prate! "ARTMENT Ol Fu iat BALTIMORE, 18 


{¥ ag 
. CERTIFICATE OF DEATH 2254 


a Reg. Dist. No. e 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If instution: Residence Beore odmision) 
& £3 coun’ Prince George's marviand || ° S'AE Maryland b county Prince George's 
= Be b. CITY OR TOWN (If outside corporote limits, write Te, LENGTH OF STAY IN Ib |] _c. CITY OR TOWN [If oulside corporote limits, write RURAL ond give neares! town) 
§ 52 RURAL ond give nearest town) 3 é Ei P 
a University Park Ma 17 _ years * University Park, Md. 
4 "7 d. NAME OF HOSPITAL (If not in hospital, give street oddress} , d. STREET ADDRESS e. IS RESIDEINCE 
3 OO OR INSTITUTION / a ON A FARM? 
2a : 4304 Van Bruen St 4304 Van Buren St yes] Nox} 
2 = 5 3. NAME OF First Middle lost 4. DATE Month oy Yeor 
So eG (ype or print) Joseph Mc Naughton Vial DEATH Feb 24, 19 59= 
c = 
= eae. 5. SEX 6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ge " we Ik 5 ates a » Aa K sf birthday) [Months] Days | Hours| Min, 
2s male white DOWED yrs 
2 ¢ <4 
= - ae Oc, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT! LACE (Stote of foreign country), 12. CITIZEN OF WHAT COUNTRY? 
3 gst during most of working life, even if retired) yee: USA 
x aircon Retired Agricullture U of Md. Illinois 
g 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 
2 38 a Joseph Vial Carswells D Cragmile 
So Seniyy 
= FeZ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 
= 6 (Yes, no, or unknown) {It yes, give war oF dates of service) nd a « 5 
8 ohn 1 yes [WweWwo. 219 34 2451] Peter F. Vial Silver Springs, Md. 
ES 
3 28h 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). gad (cl-] ert INTERVAL BETWEEN 
0 fay PART |, DEATH WAS CAUSED BY: 
af Wee Hv} IMMEDIATE CAUSE (0) E 
= eae 4A0.0 DUE TO a ; 3 
BRUSe Ze t Up tlw = bie 
= 52> Conditions, if ony, which e A 
S: 55 (ean) gove rise to immediote 
iby ge cause (0), stoting the under: ( CUE TO 
fe23F lying couse lost. @ 
z 3 q a. 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. PeRenn oe: 
Seats = 
£2t8 < yes] No 
2a590 Pe] ta 
2 2 S 
= ei 2 5 = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gS 22* & ]OR CONTRIBUTING C) CAUSE OF DEATH 
Zeges G (IF elmHeR, NOTIFY MEDICAL EXAMINER) 
g 3 os & [0. TIME OF INJURY “Month, Day. Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home form, 1 20F. (Cily or town) (County) (Stote} 
= s.% 95 8 Hour o.m. 6 While Not while factory, street, office bldg., etc.) i 
zee? 4 p.m. lot work [] ot work H[ } 
2-55 3 
Seen, 21, | certify shat Jattended the Ce 
efaee ‘ 
Fees, ative an_! f/f AO —O., 
Bee sa 
cGy tea 
% «= é SIGNATUR 

¢ a —_ ae 

25533 PHYSICIAN'S Ce 5 E74 7 We 

= 23 2: NAME (Typo) ce J EV ae ee aS 

& £30 e ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City, town, of codnty) Stole} 

ove eet he Spec : 

roe Sy raligporeation 2/26/59 La Grange Illinois 

eee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


5 10/57 ¥, 4 BF. Gaseh's Sons Hyattsville Maryland,|oae FEB25 than § FGaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge & 


2 Funeral director, 


Poges 1 and 


es ete ofter deoth. 


S 


Then please remove carbon popers. 


‘OR: After this certificate hos been signed by the ottending physicion and completely filled in 


the hospitol or attending physicion. 
letoched for use os the burial-tronsit permit. 


page 3 shoul: 
the registror prior to burial, cremation, or removal, ond in any event 


moy be retoig. 
TO FUNERAL 


VS ATS (4) 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 9 
2273 CERTIFICATE OF DEATH 2 


Reg. Dist, No. 


1. PLAGE OF i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmisian) 
< Fa pop 6. af b. COUNTY fb), 
RINCE-PEONGES mamas Marg hint Py Yoergs 


b. CITY OR TOWN If outsid rate ty y 
RURAL and give teen Vioord ele Ne 


. CITY OR TOWN (IF we corporate limits, write RURAL ond give nearest town) 
ONAE (OX 


Fiunat= ASG IAG Lox Ve MeN, 


© LENGTH OF STAY IN Ib 
ae} 
ied bal ee 


d. NAME OF HOSPITAL {If not in Eas aes street jane”) 3 ‘STREET ADDRESS e. §S RESIDENCE 
oR INSTITUTION a 7 WN, J i a ad a ON A FARM? 
Private Geo fo f (iio 7) Wres hi RS fel AS oh ves] No] 
3. NAME OF First Middl tost 4. DATE y 
eee irs idle “ > pa _ Manth Doy Coe 
{Type er print) LISA F WASH 16g lo tL | Bam FEF As 9S 7 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [] | 8. OATE OF/BIRTH 9. AGE {in yeors RUF UNDER 24 HR 
- F jasLmertoeay) | Manths} Days | Haur: Mii 
Frau US Color a\moowe — _ovoreo Oh | 7 2- (FES To yn. pS 


30a. USUAL OCCUPATION (Give kind af work done! ee KIND OF CUpI Ne" OR INDUSTRY | t4gRIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
‘sil most of working life, even if retired) ae 4 7) 
Pm Re teKe ef WP) Lv tle. tt, S 
14. MOTHER'S MAIDE! AME 
i@ b ZIOS Ory j odso 
15, WAS ac EA ED EVER IN U. S. AR fect FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ve (it yes, give wor or dotes of service) 72 ] 
— Blanche 


18. CAUSE OF DEATH [Enter only ane couse ee line for (a), (b). ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE mee! Lee 


4 }. DUE TO 


Lae eee ° 
Conditions, if ony, which i CEATICE! binder te UES POS ph j 
gove rise to immediote { 7 i 


INTERVAL BETWEEN 
ONSET AND DEATH 


a ae Oke LitSLO ze 


cause (0), stoting the under- | 


lying couse lost, ey) 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(a)]19. DEAS RUIORSY 
ie —-— 

3 Bhd ef te Cts vs Nop) 
= | 200. ACCIDENT RT ORE oro {me 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B.) 

& JOR CONTRIBUTING AUSE OF DEATH 

© | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 4 ALUdK a f Gi Bibh tbs 

ue EE 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
a Hour o. m. While Not while’ factary, street, affice bldg., atc.) | 

z pm, a 19 lot work 


alive an_Z 


ACTUAL 
SIGNATURI 


PHYSICIAN'S, 
NAME (Type) A) Ze 


} BURIAL pow 2b. DATE pas ae (OF CEMETERY OR CRE ay) hare pen 
MOVAL 
u mate WN hd td OP ae 


HRECTOR’S SIGNA ho, REC'D BY REGISTRAR A Ib. REGISTRAR'S SIGNATURE 


Nox 
| fu ey, Ee ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 2 
CERTIFICATE OF DEATH 20h 


Reg. Dist. No. 


nd 


7 4 tte = 
8 re. 1. PLACE OF DEATH 2. Cah ae (Where deceased lived. If institution: Residence before admission) 
82 9. COU 4 b. COUNTY, 5 ; 
Be 3 . rince George MARYLAND ri a Na o Gaurme 
One i b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! fawn) 
Bp RURAL ond give nearest town) is ‘ 
; Soe Loire] ST anecteadl 4) Lanvel 
e ‘d. NAME OF HOSPITAL (II not in hospital, give street oddress) d, STREET ADDRESS # Ig RESIDENCE 
Ya OR INSTITUTION 7 ¥ 
. Laurel General Hespital 06 Montgomery Ave. wo 1, 

© 

$ 3. NAME OF First ; Middl toot 4. DATE 

= DECEASED. > oe ae pe OF fort Be 

(Type or print) lien 5 elling DEATH ebru / 19 5 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
Ys lost biethdey) [Months Hours | Min. 
! > wipowed{} bivorceo [] August 12, 1875 35 yt. 
10s, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE an or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia 4) 


during mastfof working life, even ff retired) 
14, MOTHER'S) MAIDEN NAME } 
ns 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


i 
“et, 2 athe 
Address: W 
Ifisnices weeny. pa gis abe erate of rk y WH ae 
eee Sa eee = Ml Stas, Khel, 


" ot 


PITAL. 


13, FATHER'S NAME y 5 ) . 
OFLA M.vF A AA 


Then please remove corben pap: 


{, and in any event within 72 hours ofter deat} 


ed by the attending physician ond campletely filled in 


18. CAUSE OF DEATH [Enter only one couse er line for (a), (b). A (J F ¢ c A - ANTRRVAY Breen 
EATH 
PART |. DEATH WAS CAUSED BY: Vs y 
an IMMEDIATE CAUSE (0 AAC A ad Cs 2 fA LG j VE 22. Bd a7 
Herdr DUE TO 2 UY, 
Conditions, if any, which = ore LL _bn Ail; J 
gove rise to immediate pue ES * * 
Hy P 
5 couse (0), stating the under: : 
3 lying couse lott. bg LCt ee, he on ol, Sa. LA 


AA 
yy, ar il, OTHER Sh V5 ICANT CONDITIONS CONTRUTING TO DEATH ce vp RELATED TO THE TERMINAL DISEASE Sey cle We IN IN PART 3(a)/ 19. eee PAuToPsy 


0/7 MED) 
AT 2 MEE. AK S NL Zee XKLLN vs 0) NOP 
200. IDENT WAS UNDERLYING (] 20b. DESCRIBE HOW Lary = fe “Enter noture < injury in Port | or Port I ‘Of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF ae Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, fors 20f. (City or town) (County) (State) 
BGT 0 ti: While eiwbiie foctory, street, office bidg., etc. y \ 
jot work [] ot work [fj 


21. Fann tha Fig scot trom 2/4 6...... WBE, Se Ont . 195 thot | tost sow the deceosed 


After this certificate hos been si 
MEDICAL CERTIFICATION. 


alive on ZZ fd tate 7-- ond’that death occurred o . from the causeyand an the date stated above. 


Street, city or town, stote) 


detoched for use as the burial-transit permit. 


by the hospitol ar ottending physicion. 
the registrar prior to burial, cremotian, or remova’ 


CTOR 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


¥ 


DATE SIGN 
ACTUAL 
SIGNATURI LL L242 Leone... a Lia ZL 
ae 32 
ene PHYSICIAN'S 
fae NAME (Type) | focasis 2 {A.W As ASSL. 4 ee ae ee ee 
Bo [720, BURIAL, CREMATION, Fy DATE THEREOF iE OF CEMETERY OR CREMATOR’ 72d. LOCAYON (City, town, or county) (Stote 
a> & SRENOVAL TSpegity) % p i ra {/ 
om Ga ¢ { 
Ege Ahatik 2S AL Fat tas aa Ltt gh Ler, tae 
ya W/ pe Dao, REC'D BY REGISIGA | 24b, REGISTRAR'S SIGNATURE 


pAWAR 3:59 Gitte LF ae 


2a 
a= 
bors 


1H MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BIgAMEDICAL EXAMINER’S CERTIFICATE OF DEATH M220 é 


FOR STA Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intitufion: Residence before odmision) 
9. JUNTY 

8 Prince Georges maryiano |} ° STE Maryland b COUNTY Pr, Geo, 
. oe 
& B. CITY OR TOWN (i extide coxporete limi, write EURAL €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= ‘ond give neater! fowmby Sot + 
8 Hyattsville __5 years hid ttsville 2 = 
8 d. NAME OF HOSPIVAL OR INSTITUTION (if not in hospitol, give street address) (pi STREET ADDRESS ff ig RESIDENCE 
2oUe - 6003- 37th Avenue 6003 37th Avenue _|ysO) No 
3 8 a e 3. NAME OF Firs Middle Lost I DATE Month Day Yeor 
Befoy (Type oF print) Cora. Victoria Werdig DEATH Febr 17 9 59 _ 
& Be $ 6. COLOR OR RACE j7- MARRIED [] NEVER MARRIED (]| 8. DATE OF BIRTH % xe Wigs IF UNDER 1YEAR] IF UNDER 24 HRS, 
22 pe leet bithdey 
Ate! Female white — |winowemgg —oworceo | 11e26=1883 yr. re 
see 105, USUAL OCCUPATION (Give kind of work done|105. KIND OF BUSINESS OR INOUSTRY 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
SaeBs id during most of working life, even if retired) 
Bote None Virginia U.S.A. 
S16 te 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°° 2 2 7 
gon ae amuel Clem Ellen Frances Hess = 
fers 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
age 5 I¥es, no, eF enknown) (Mf yea, give war ov doles of service) 
£ bs sy No. is Susan Frances. Van Horn; same address as #2. 
= os 'F* — 1 = = ee 
Foon 18. CAUSE OF DEATH [Enter only one couse por line for (0), (b). ond ().] INTERAC Te 

gac PART I. DEATH WAS CAUSED BY: 
Beets "Z Iuneoian-caust fo) _ AYteriosclerotic heart disease =z vs 
Aor a 429.0 but 10 
2 ea E Conditions, If ony, which (by i 

Rote gove rise to immediole cove 
Depo {0}, stoting the underlying( PYETO — te "7 
5 < Bie covte lost. a eo —_ _ - 2 sd oe 
2 8 re g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)}19. WAS AUTOPSY 
Sow RFORMY 
& sfs a 5 vesf} Nog) 
erg 8 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Speis PRIMARY CJ of CONTRIBUTING (2 
S5zRe CAUSE OF DEATH. 
‘cs -— 22> - —— — 
Eo 392 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ee 120. {City oF town} (County) {Slote) 
ature 6 Hour 9, m. Leta ae Maar anne nena. = 
ZePLreos 2 Pim. 19 Jot work [1] ot work H 
See oe 5 zs Fs 3 
=n oe & 21. | certify thot | took chorge of the remoins described obove, held an Autopsy [_]. Inspection J]. Inquiry (%. and in my 
a 38 Ff opinion deoth resulted from: Noturol couses [XJ]. Accident (J, Suicide [], Homicide [[], Liabienevtid manner [] 
a . 
=<255° 
2 gees ACTUAL : DATE SIGNED 
Fi @: 3 Rese Nine ee Mp, CHIEF MEDICAL EXAMINER [} 
So eom g ASSISTANT MEDICAL EXAMINER [7] February 17, 1959 
ae a EXAMINER’! 

a 4 DEPUTY MEDICAL EXAMINER ff} 

Besse a NAME (Ty; lohn _T. Maloney, ie — — = 
& 3232 Wo. BURIAL, CREMATION, de DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) 

. ci 
ebgs far’ | 2/20/59 Ft. Lincoln Colmar Manor 
oe s 23. FUNERAL DIRECTOR'S SIGNATURE 4739 Bakt¥iiore Ave. do. REC'D BY PEGISTRAR | 24b. REGISTRAR'S SIGNATURE : 
ete y F, Gasch's Sons yattsville, Mds oare FEB 19°59 iho F Kine 


% 


1, PLACE OF DEATH 
o. COUNT’ 


Prince Georges 


RURAL ond give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


b. CITY OR TOWN (If outside corporote limits, write 


Oe ) 
CERTIFICATE OF DEATH Reg. Dist. No. scat 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. : 
Ylarylmd » COUN wince Georges 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


MARYLAND 


cc. LENGTH OF STAY IN Ib 


the funeral director, 
2 should be filed with 


10a. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


deny 


? 


. 


Cheverl: 12 Hrs % Washingtin 21 YC 
4 ae da. Pea ee (If not in hospitot, give street oddress) , d. STREET ADDRESS e. peer 
a no Prince Georges General Hospital 6§20 Oxen Hill Road ves [] NO bd 
re 3. NAME OF First Middle lost 4. DATE Month Doy Year 
- (Type or print) Mary J Willett DEATH Feb h 19 59 
& $. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (is yeon ies TYEAR] IF UNDER 24 HRS. _ 
Female _| White _|woowerg) _oworceo {21 July 1892 Se wear ee 


Own Home + AD 


14, MOTHER'S MAIDEN Nans 


10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
USA 
. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) Ut yes, give wor or dates of tervice] 


g physician and completely filled 


16. SOCIAL SECURI 
— 


ITY NO. |17, INFORMANT Address 
Hattie Pickrell Oxen Hill, Md. 


18. CAUSE OF DEATH [Enter only one co 


PART |. DEATH WAS CAUSED BY: 


that the death certificate be executed within 24 haurs after death: Pege 4 
Then please remove carbon papers. 


use per tine fora), (b). and (cl. 
IMMEDIATE CAUSE (o) : Seed r Zo aiisg: 


INTERVAL BETWEEN 
ONSET AND DEATH 


A. 


ae 

Y42AX DUE TO 

Conditions, if ony, which (o 
ene to 

gove rise 10 immediote€ 61, 


cause (0), stating the under- 
lying cause lost. 


{e) 


Mogae Tenor 


200. ACCIDENT WAS UNDERLYING D1 20b. 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. be 


RECTOR: After this certificate has been signed by the ottendin 
be detached for use os the buriol-transit permit. 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT REI 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
Hour 0. m, While 
we 19 Jot work [J ot work [J 


i TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


T Ifo) ] 19. WAS AUTOPSY 
PERFORMED? 
ves] No] 


{Stote) 


A o 9 
DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20e. PLACE OF INJURY (Home, form, 


i. (City or town) 
foctory, street, office bldg., etc 


{County} 


Not while, 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


may be retained by the hospito! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


2g v py 
alive ar eae, Wd Z_, and that de@th occurred atlslA__m, froff the causes and on the date stated abave, 
—_— ADDRESS (Street, city or down, stote) DATE SIGNED 
ACTUAL ies ten 
SIGNATURE. ‘cf 4 “13 M.D. Ags Dud —2LnLEE. 
l PHYSICIAN'S 2 EUlerble> ’ 
tJ NAME (Type) “ LAE Pr BALL er Ao 
3 ze Zo. Poh ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY (/ Wd. LOCATION (City, town, or county) [Stote) 
i 
23 pene F276 /69, St Barnabas Cemetery Oxen Hill Ma. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REEB BY FOES ‘24b. REGISTRAR'S SIGNATURE 
VS AIS (4) > 
Napa F. Gasch's Sons Hya e Md. DATE Akbug 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 
CERTIFICATE OF DEATH 


al 


M2204 


Reg. Dist. No. 


~ ce 
S a 3 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
8. / 

Soke MARYLAND MARYLAND 2 eanlala 
Be aa, b. CITY OR TOWN (If outside corporate limits, write |, LENGTH BESTAY in tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

3 s a RURAL ond give neores! fawn} ys | LAUREL 

o> $2 if i 

i oe hey y 

2 Zz 3 ‘ d. AT GATOR a (If not in hospital, give street address) d. STREET ADDRESS e. RS 
. =” | iP R I 

5 ry / ince George General Hospital 407 Montrose Avenue ves) noQ 
2 = 3. NAME OF First Middle lost 4-DATE Feb, Mon 20 Year 

a 2 3 (Type or print) — Wri DEATH 19 

2 25 vrai he 

EX R RACE | 7. 8. DAT IRTH, 9. AGE (1 IF UNDER } YEAR) IF UNDER 24 HRS. 
£38 PEhale GPPEOF CET” haem) ever anni [3 [8 Dare OP BIRTH 7 5 5) tee Caceres * 
BS ans wivowen ts) pivorceo [} 5 lalstsals lk 
= 

2 € ae 100, USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP € [State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 8a¢ during most of working life, even if retired) 

S Ves l q AT_HOM BALTIMORE MARYLAND A 

ft e 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 58% 2 

3 Se Isaac Fish Elizabeth Leah i 

& 5 Fa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

F 

= a E T¥es, ne. oF unknown} {It yea, grve wor or dates of service] z 

& of ina | woos Bernhardt Wright Forest Hill Md. 

£ . = 

3 ie 18. CAUSE OF DEATH [Enter only one couse perJige far (a}, {b). ond_(ch.] INTERVAL BeTWsEN 
a Qa PART I. DEATH WAS CAUSED BY: ¢ 

cS § Z IMMEDIATE CAUSE (o] 

3 = x DUE TO ae . 

= f2 ms, iF ony, which is 5 cE ee 

3 — to immediote 

ce A couse (o}, stating the under. {OVE TO 

& lying couse lost. {c} 
A ayingiceusellont. 


hysicion, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves M} No[] 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lar Part It af item 16.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
{HF EITHER, NOTIFY MEDICAL EXAMINER) 


WEMNIGIcGEa co a> a ee 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Reon ater While Hotohie factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J H 


21. | certify thot | attended the deceased from Reb,--16 Oe 3 19.59 to__Peb.-20--.., 19_59.,that ( lost saw the deceased 


alive on__ Pep, 20-—-----_-. = W269, and that death occurred at Bs 2QA_M, from the causes and on the date stated above. 
ADORESS (Street, city or town, state} DATE SIGNED 


ing Pp 


MEDICAL CERTIFICATION 


by the hospital or attend: 
ECTOR: After this certificate has been signed by the ottendin: 


* 


be detached far use os the burial 
the registrar prior to burial, cremotian, or remaval, and in ony event within 7: 


ACTUAL 
SIGNATURE. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ’ 


PHYSICIAN'S 
gt Re i ES ea So Oe ee Sa ee Se eee ee 
neg nn nee eee 
33° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Do bora Ppecin 
eo8 urial Aw 2 uid Ridge Cemeter Baltimore County 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 


yas .\) | HENRY SANDER & SONS INC. BALTO. MD. oate FEB 2 4 '59 than £ Aes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22k CERTIFICATE OF DEATH 19960 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmisi 


b. co 
FV hang Mo 


b ¢ TENGT OF STAY IN tb €. CITY OR TOWN founide corporate limits, write RURAL ond give nfGres! tow 
Git RAL and give any to 
in a lat | A sae 


d. ae OF HOSPITAL (If not in hospi. give street Lae / 4. STREET ADDRESS e. JS RESIDENCE 
OR INSTITUTION ON A FARM? 
ibe ZO 2 Sate ves [] No 


3. NAME OF First Middle Yeor 


en EL ZIELEnsKpim Bee fi ws 


5. SEX 6. COLOROR RACE 7. MARRIED [_] SEVER MARRIED [-] |. DATE OF GIRTH 9. AGE (In years [IF UNDER TVEAR] IF UNDER 24 HIE, 
{) 2 * f last birthdoy) Min, 
: wipoweD’ pivorceo [] 2S 1886 yes. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign counfty) 12. CITIZEN OF WHAT COUNTRY? 
during most of workigg | pit retired) 


<< 
oA ae. DECEASEDEVER IN U. S. ARMED ie: 16. SOCIAL SECURITY NO, 
OF unknown) (HF yer. give wor or dates of 


I 3. e. NAME 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), {b). ond (c).J 


ion) 


MARYLAND 


x 


by 


y Pp Wavdtecd CA : 


© a oes o_O 


14. MOTHER'S, DEN NAME 
O 


ofter 


A 
op Feds 


INTERVAL BETWEEN 


Then please remave carbon papers. Poges | and 


x 
PART I. DEATH WAS CAUSED BY: + {/ nm ONSET AND DEATH 
2 IMMEDIATE CAUSE (o] oF. ee re A I, te 
DUE TO. zi ie 


Conditions, if any, which to 


. 
Me doerneg Chany wget ALS prey it rs p A ou 

gove rise 10 immedicte i, riz _ : 

couse {0}, slating the under. ( OVE TO "4, . 4 — 

lying couse last. & fen Km Si oat En On Ee ea tt; a A = 


Parr Il. OTHER SIGNIFICANT CONDIJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 


The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


y the hospitol or ottending physicion. 


4 oO a EB PERFORMED? 
BO er anon ne yves(] no) 
= 200, ACCIDENT WAS UNDERLYING [] | 2057DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) * 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. p. While Not ohile foctory. street, office bldg. etc.) | 
p.m, 19 Jat work (] at work [] i 


21. | certify thot | ottended the deceased from_____ ZF /2 7 SB to... Daf Mf... 19 SGZthat | last saw the deceased 


After this certificote hos been signed by the ottending physicion ond completely filled in 
MEDICAL CERTIFICATION: 


detached for use os the buriol-transit permit. 


ey olive on__2f £ Of ____. 19 a and that.deGth occurred ot LOAFayM! from the causes &nd on the date stoted above. 
9 Y f) ADD ao; (Street, city or a stote) DATE SIGNED 
oe NWA ne Ae M ten Pomrehn a1 ld 2.2. OD. PtitaLlerty The 5SEY 
: PHYSICIAN'S C7 A & es 
NAME (Type! CF. . a ee IO iter. 


SSS ee 


|_[NAME ttree)_ FR ek VIM Le PY CA LV ASL 
Ra. ri Clemarren, 2b. DATE THEREOF, ‘pp Re. ae ‘OF CEMETERY OR ER pyeen OEATION (City, town, or oi Cy) Vv {Stote) 
~73=/ p 0 is > 
Bree Lt 4 4 Xx Ke aaAA Lo LD 


= ERAL ee E ADDRESS ae) 24a. RECD fy REGISTRAR | 24b. Dee Pema 
AIS (4) ' y Q it Onthun £ 
Tn 735" het phy £) GN? | onGEB 1 3°59 Cuthun £ Find 


the registror prior to burial, cremotion, or remaval, ond in ony event within 72 hoy, 


moy be retain: 
poge 3 shoul 
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